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EDITORIAL 


The Bill to ban stage hypnotism 
has passed its second reading in 
Parliament without a debate. It has, 
_of course, a long way to go before it 
can become law, but if it does so it 
will prove to be a notable milestone 
in the history of the long, hard 
struggle to establish hypnotism as a 
serious scientific subject, and one 
worthy of adoption by the medical 
profession generally. Undoubtedly 
the buffoonery of stage hypnotism 
has given the subject a bad name, 
and discredited it in the eyes of the 
average medical practitioner. Once 
this menace is removed, however, 


there will be a steadily increasing 
demand for instruction in medical 
hypnotism by professional men. 


Anticipating this trend _ the 
“London School of Medical 
Hypnotism,” which is probably the 
first and only one of its kind in the 
world, has been established. ‘This 
will provide a properly planned course 
of instruction, for there is a great deal 
more in medical hypnotism than 
simply inducing a trance state and 
blindly ordering symptoms to depart, 
as stage and lay hypnotists, and even 
some psychiatrists without adequate 
practical experience of the subject, 
oiten imagine. Further, hypnotism 
is not merely a minor psychothera- 
peutic procedure, which is a common 
misconception, for there are few 
branches of medicine where it can 
not be usefully employed. Readers 
of this Journal will be familiar with 
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examples of its use in general and 
psychological medicine, obstetrics, 
gynaecology, paediatrics, derma- 
tology, anaesthetics and allied pro- 
fessional branches such as dentistry. 
It is obvious that the problems in- 
volved must vary considerably in the 
different branches and require special- 
ised knowledge if hypnotism is to be 
applied properly. The fantastic 
statements of medically ignorant stage 
and lay hypnotists who blithely claim 
the ability to deal with all problems 
in medicine and its_ specialised 
branches, without any real training 
at all, can be dismissed with the 
ridicule they deserve. 


As adequate training for large 
numbers of medical men is essential 
if the treatment is to be made widely 
available to the public, the Minister 
of Health has been approached with 
a view to the establishment of hyp- 
notic schools and clinics on a 
national scale. 


After all, under the influence of 
Elliotson, one of the most brilliant 
men in English medicine, and one of 
the founders of University College 
Hospital, London, “* mesmeric ”’ hos- 
pitals were established in London, 
Edinburgh, Dublin and other large 
cities 100 years ago ! 


All contributions and enquiries 
concerning the Journal should be 
addressed to the Editor (Dr. S. J. van 
Pelt) at the Editorial Offices, 4 
Victoria Terrace, Hove 3, Sussex. 
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JAMES BRAID’S DISCOVERIES AND PSYCHO. 
THERAPEUTIC MERITS * 


BY FRANCIS ANDREW VOLGYESI, M.D. 


‘“ Not to mystify, but to dispel all 
mystery.’’ This phrase may be taken 
as the motto of that revolutionary 
English physician, James Braid, 
who devoted a great part of his life 
to investigations of the psychological 
aspects of medical science. The im- 
portance of his discoveries, and the 
pioneer work which he did in laying 
the foundation stones of our modern 
science of psychotherapy, have never 
been given that proper recognition 
which they so justly deserve. 

Braid was forty-six years old when 
he began to interest himself in psv- 
chological phenomena, and by then 
he had acquired twenty-six years 
experience as an oculist and surgeon, 
and had built up a successful medi- 
cal practice. At that time much 
public interest of a sensational 
nature had been aroused in_ phe- 
nomena going by the names of 

‘Animal Magnetism,’’ ‘* Mesmer- 
ism,’ ‘* Somnambulisme —Provo- 
quee, > * Electrobiology , ‘*Phreno- 
logy ’’ and “* Spiritualism.” Braid 
studied these phenomena in the trulv 
objective manner of an experienced 
clinician, and recognized that they 
had certain positive values and that 
they were, to a degree, dependent 
upon physiological “factors far. re- 
moved from the realm of mysticism. 
His views were opposed by the 

Church, by members of his own pro- 
fession. and even by followers of 
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(BUDAPEST) 


Mesmer. Prominent amongst his 
more vehement opponents was the 
famous John Elliotson, Professor of 
Medicine of London University. 


In the fields of surgery and 
ophthalmology Braid contributed a 
number of articles to The Lancet. 
iledical Times, and the Edinburgh 
Medical and Surgical Journal. The 
last-named journal, for example. 
published in October, 1841, a paper 
entitled ** Observations on Talipes, 
Strabismus, Stammering and Spinal 
Contortion and the Best Methods of 
Removing Them,’ which in its time 
was very well received. Thus, when 
Braid subsequently turned his atten- 
tion to magnetotherapy, a subject 
which professional prejudice had by 
then ranked with the occult and 
mystic, he found to his consternation 
that professional societv closed its 
doors to him, and the journals which 
so recently had published his erudite 
works appeared suddenlv to value 
his prolific pen no longer. His pett- 
tions, and suggestions soliciting de- 
monstration of his newly-discovered 
psyc hophysiologic ‘al phenomena. 
were all firmly rejected. Thenceforth, 
there appeared many publications 
attacking him personally as well as 
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the principles which he upheld. It 
was only after his death that certain 
journals paid brief tribute to his 
work in obituary notices (1). 

Braid’s clarity of objective deduc- 
tion was such that he perceived the 
scientific applications of ‘‘ mag- 
netism ’’ and therefore deplored the 
relegation of such a useful thera- 
peutic weapon to the hands of mere 
laymen and amateurs who used it 
onlv for sensational ends. In the 
earliest of his printed works on this 
subject he protests, as _ follows, 
against his discovery being dubbed a 
machination of the Devil: 

‘It has no right to be stigmatized as an 
occult science or a device of the Devil. I 
have always understood the Devil to be 
actively engaged in inflicting disease, blind- 
ness and ignorance on mankind, but here 
we work the very contrary—the cure of 
diseases which have resisted all other known 
remedies; the restoration of sight, hearing 
and intelligence to the benumbed mind’’ 

It is no novel experience for us, 
in tracing the pages of history, to 
find that a great scholar or scientist 
has been more honoured in death 
than in life. Alas, it is so with 
Braid, since in the hundred years of 
psychotherapeutic research work I| 
find little evidence of acknowledg- 
ment or recognition of his great 
courage and leadership. I must 
chide vou, my British colleagues, for 
vour almost proverbial modesty in 
regard to your contributions to 
science, and above all for the scant 
tribute you have paid to your great 
forefather in psychotherapy, James 





a I 





1 ‘‘ Sudden death of Mr. James Braid, Surgeon 
of Manchester,’’ Lancet, 1860, I, 335. ‘‘ Death 
oi Mr. James Braid, Surgeon of Manchester,’’ 
Edinburgh med. and surg. Jour.. 1859. p. 1065. 
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Braid. Indeed, I fear you have 
taken too literally as an admonition 
the comment of St. Matthew that ‘‘a 
prophet is not without honour, save 
in his own land.”’ I have heard it 
said that, long after you conferred 
upon Jenner the freedom of the City 
of London and had erected a monu- 
ment to him in Trafalgar Square, 
and after many Continental coun- 
tries had introduced compulsory 
vaccination, the people in Jenner’s 
native Gloucester preferred to perish 
Of smallpox rather than follow the 
advice of their distinguished neigh- 
bour. 


On November 13, 1841, a Swiss 
‘* phrenomagnetizer ’’ called Lafon- 
taine held a public demonstration in 
Manchester, and, at his request, the 
‘“ magnetizing ’’ experiments were 
observed by a number of physicians. 
These medical observers were scep- 
tically-minded and they attributed 
the phenomena to collusions and 
downright tricks. Of all those pre- 
sent, only Braid, the oculist, ob- 
served that when Lafontaine made 
his mesmerist ‘‘ passes ’’ the more 
responsive subjects of the expert- 
ment exhibited a peculiar reflex type 
of movement in the eye muscles. He 
noted that the eye-lids of the subject 
first began to flutter, then to drop 
wearily, and that last of all the lds 
appeared to close spasmodically. 
Again, he saw that certain subjects 
could hardly open their eyes despite 
their earnest efforts so to do. Braid 
believed that these ocular signs 
would prove to be of a reflex nature 
or that they could be explained in 
terms of a neuro-physiological mech- 





anism, and it was from such an ob- 
jective viewpoint that he began his 
investigations into that phenomenon 
which nowadays is called the hypno- 
tic closure of the eyes. 

In due course his studies led him 
to disagree with Mesmer’s theory 


that a ‘*‘ fluid *’’ was tr ansmitted to 
the subject from the ‘““‘magnetizer’s 
body. Instead, he maintained that, 


in mesmerist experiments, the phe- 
nomena observed were in large part 
related to the individual peculiari- 
ties of the person who was the sub- 


ject of the experiment, and that they. 


were not, as was formerly believed, 
exclusively related to the qualities of 
the person exercising the mesmerist 
influence. 

Braid had noted that, when the 
glance of the subject was held by 
some bright or glittering object, in 
such a manner that the eyes are 
turned upwards and inwards, this 
simple mechanical form of stimulus 
was sufficient to excite the whole 
chain of eyelid movements which he 
had previously seen to be excited by 
mesmerist *‘ passes.’ -It was there- 
fore apparent to him that there was 
nothing mystical or occult about this 
primary reaction of the subject to 
mesmerist influence, and that the 
whole phenomena of mesmerism 
might well be explained in physio- 
logical terms. He was very much 
impressed by the fact that, what he 
called ‘‘ a dormant state of nerves ”’ 
could be induced in the majority of 
people by the simple process of tir- 
ing the eye muscles. 

By pursuing this objective and 
scientific attack on the problem he 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


eventually came to the conclusion 
that the whole motley phenomena of 
mesmerism in fact shared certain 
fundamental common features. and 
that they fell into one psycho-somatic 
symptom group. 

It is interesting to compare his 
scientific attitude with the somewhat 
emotional one of his_ professional 
contemporaries. The Lancet, for 
example, on October 29, 1842, in a 
scantily-disguised if. anonymous 
reference to Braid, commented: 

“* Mesmerism is too gross a hum- 
bug to admit of any further serious 
notice. We regard its abettors as 
quacks and impostors. They ought 
to be hooted out of professional 
society.” 

Yet it is possible that this harsh 
comment was a mere individual emo- 


tional outburst, since the same 
paper, in its issue of February 4, 


1843, stated—‘‘ the subject offered a 
mass of material to the study of 
psychic medicine.’’ Although it 
was not until 1866 that Lafontaine 
published his memoirs in two large 
volumes, his meetings with Braid 
had occurred long before then, and 
he paid tribute to Braid’s novel 
technique and theory. Lafontaine, 
similarly to other wandering ‘‘ mag- 
netizers '’ of his day, had fr requently 
demonstiated his exper iments before 
crowds of people in large cities such 
as Birmingham, Liverpool and Man- 
chester. He claimed to have success- 
fullv treated the deaf, the lame, the 
weak-sighted and the epileptic, and 
there is no doubt that manv physi- 
cians engaged him to undertake work 
on their hospital cases. Mesmerism 
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became a kind of psychic epidemic 
in the court of Marie-Therese in 
Vienna as well as in that of Marie 
Antoinette in Paris. Thus, by the 
time that Braid became interested 
in mesmerism, the subject had well 
earned the reputation of being a sen- 
sational and popular form of amuse- 
ment, and an irresponsible quackery 
when medicallv applied. Braid’s 
disputes with his own professional 
colleagues as well as his disputes 
with ‘*‘ magnetizers ’’ or ‘‘ mesmer- 
ists ° became first of all a topic of 
nation-wide interest in England, but 
oradually degenerated into a series 
of rancorous attacks upon Braid. 

On April 10, 1842, the Reverend 
Hugh MacNeile, a.m., of Liverpool 
made a bitter attack on Braid in the 
course of his Sunday sermon at St. 
Jude's Church, Liverpool. MacNeile 
described Braid’s work as a 
‘ satanic agency; he accused him 
of dishonesty in not coming forward 
to state the Natural Laws by which 
mesmerism is done, and he described 
mesmerists in general as those “‘ who 
confine themselves to experiments 1n 
a corner, upon their own servants, 
or upon females hired for the pur- 
pose.’ 

Braid wrote to this clergyman 
answering the charges, but on re- 
celving no reply he himself held a 
lecture on April 21, 1842, to which 
he invited his antagonist, and in the 
course of which he upheld the 
honesty and scientific purpose of his 
theories. 

MacNeile thereupon published his 
sermon, which he entitled ‘‘ Satanic 
Agency and Mesmerism,” in his 
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clerical review, The Penny Pulpit. 
By this time poor Braid had lost all 
access to medical journals, and 
therefore had to reply to MacNeile’s 
charges in a special publication. 
His reply was entitled “‘ Satanic 
Agency and Mesmerism Reviewed in 
a letter to the Reverend H. Mac- 
Neile, A.m., of Liverpool, in Reply 
to a Sermon Preached by him in St. 
Jude’s Church, Liverpool, on Sun- 
day, April 10th, 1842.’ This ap- 
peared on June 4, 1842, and was 
published in Manchester by Messrs. 
Simms Dinham, Galt and Anderson, 
and in Liverpool by Messrs. Willmer 
and Smith. 


W. Preyer, Professor of Physi- 
ology at Jena, travelled to England 
in 1881, with the object of searching 
for Braid’s original works and por- 
traits. He met Braid’s son, Dr. 
James Braid, junior, of Burgess 
Hill, and received many manu- 
scripts from him, but in the course 
of searching all the large English 
libraries he failed to find a copy of 
the work entitled ‘‘ Satanic Agency, 
etc.’’. Furthermore I have person- 
ally searched for Braid’s works for 
some twenty-five years past with, I 
am happy to say, a small measure of 
success. Already I have paid some 
tribute to Braid by dedicating to his 
memory a book entitled Message to 
the Neurotic World (in 1935), and 
in an article entitled “‘ Hypnosis, 
Suggestion and Anesthesia,’’ pub- 
lished in The Prescriber, I have 
solicited the help of my medical col- 
leagues in tracing works and _ illus- 
trations referring to Braid. 

I would here mention my grati- 





tude towards Michael Harvard, Otto 
FitzGerald, Alexander Forbath and 
Alexander Walk, who, in the past 
year, have endeavoured, without 
success, to trace for me any original 
works of Braid in British libraries. 
I have also collected three litho- 
sraphic portraits of Braid made at 
Liverpool in 1854 which I succeeded 
in finding in one of the French books 
in the British Museum and which 
was published by some unknown 
author in an unknown year. It was 
the little pamphlet of twelve pages 
entitled *‘ Satanic Agency and Mes- 
merism ’’ which stimulated me to 
address you to-day, because I believe 
1 possess the sole remaining copy, 
and it is a work of great historical 
interest. Every medical historian 
hitherto has stated that Braid intro- 
duced the terms “‘neuro-hypnotism ’’ 
and “‘neuro-hypnology’’ in his later 
works, but in fact he used them in 
this first publication to which I 
refer. I will in due course refute 
certain other inaccuracies in current 
historical works regarding Braid. 

The little pamphlet entitled 

‘ Satanic Agency and Mesmerism ”’ 
bears the stamp of a polemic trea- 
tise, but it 1s nevertheless a valuable 
publication if one makes due allow- 
ance for the different perspective of 
people in the past century, and it 
contains many scientific observations 
which hold their ground to the 
present day. I will quote a few pas- 
sages from it. 

‘ The various theories at present enter- 


tained regarding phenomena of mesmerism 
may be arranged thus: First, those who 


believe them to be owing entirely to a system 
and a_ great 


of collusion and _ delusion; 
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majority of society may be ranked under 
this head. Second, those who believe them 
to be real phenomena, but produced solely 
by imagination, sympathy and imitation. 
Third, the animal magnetists, or those who 
believe in some magnetic medium set in 
motion as the exciting cause of the mesmeric 
phenomena. Fourth, those who have 
adopted my views, that the phenomena are 
solely attributable to a peculiar physiological 
state of the brain and the spinal cord.’’ 

‘] have already explained my theory to 
a certain extent, namely, that the continued 
effort of the will, to rivet the attention on 
one idea, exhausts the mind, that the con- 
tinuance of the same impression on _ the 
retina exhausts the optic nerve; and that the 
constant effort of the muscles of the eyes 
and eyelids, to maintain the fixed stare, 
quickly exhausts their irritability and tone: 
that the general quiet of body and suppressed 
respiration, which take place during such 
operation, tend to diminish the force and 
frequency of the heart’s action; and that the 
result of the whole is a rapid exhaustion of 
the sensorium and nervous system, which is 
reflected on the heart and lungs, and a feel- 
ing of giddiness, with slight tendency to syn- 
cope, and a feeling of somnolence, ensue; 
and thus and then the mind slips out of 
gear.” 

I must beg, however, that it be parti- 
cularly understood, that I by no means hold 
up this agency as a univ ersal remedy. Who- 
ever talks of a universal remedy | consider 
must be either a fool or a knave; for, as 
diseases arise from totally opposite patholo- 
gical conditions, all rational treatment ought 
to be varied accordingly. I by no means 
wish to laud neuro-hypnology as a universal 
remedy. But that it is a means, when 
properly applied, of rapidly curing many 
diseases which resisted all other known 
remedies, there can be no doubt.’ 


In the course of time Braid had to 
admit that the phenomenon of hyp- 
notism was much more intricate than 
he had at first thought. In more 
recent times the mechanical hypno- 
tizing method of tiring the eyes, 
originated _by Braid, was classed 
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with similar mechanical techniques 
such as the Charcot-Drumond light, 
the Luys’ revolving mirror, and 
other hypnoscopes, against all of 
which was levelled the criticism that 
the use of such mechanical devices 
made it more probable that the 
operator, through them, would lose 
the necessary rapport with the sub- 
ject of his hypnotism. It would, 
however, not be fair to level such a 
criticism at Braid’s technique, be. 
cause having established the purely 
mechanical factors involved in the 
production of hypnosis he went on 
to study the interplay of personal 
factors. Indeed, in his very first 
publication he referred to what he 
termed the ‘‘contemplative’’ factor. 
Braid never made the mistakes 
characteristic of the layman-hypno- 
tizers of his time. In his work en- 
titled Rationale of Nervous Sleep, 
published in 1843, we find him plead- 
ing that hypnotism be reserved for 
therapeutic purposes as follows: 

‘| feel convinced that hypnotism is not 
only a valuable but also a safe remedy for 
many complaints if judiciously used; still it 
ought not to be trifled with by ignorant 
persons for the mere sake of gratifying idle 
curlosity.’’ 

The discovery that he could hypno- 
tize blind people caused Braid to 
modify his earlier mechanical theory. 
He then declared that it was not 
weariness of the eye-muscles alone 
but a weariness of the ‘‘ psychic 
eye ' which produces the hypnotic 
state, and that psychic as well as 
somatic preliminary — conditions 
played a part in hypnosis. Thus, at 
first he referred to hypnosis as a 
~ Nervous sleep,’ but in his neu- 
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rypnology, published in 1843, he 
made an effort to clarify his new 
concepts and introduced the terms 
hypnosis and hypnotism. 

Braid quite definitely regarded 
hypnosis as a physiological pheno- 
menon. I do not agree with Bram- 
well and others who state that Braid 
knew nothing of suggestion. On the 
contrary I find evidence that he did 
make use of the therapeutic weapon 
of suggestion, and defined it pre- 
cisely, but he did not regard sugges- 
tion as being a process intimately 
bound up with hypnotism. 

I quote, for example, from his 
work entitled the Physiology of 
Fascination as follows: 


‘“ Some individuals may be brought much 
under the control of others, through certain 
audible, visible and tangible suggestions by 
another individual, as is seen in the pheno- 
mena exhibited in the waking condition, in 
what has so absurdly been called ‘ electro- 
biology ’.”’ 

‘The most striking cases of all, however, 
for illustrating the value of hypnotic mode 
of treatment, are cases of hysterical paraly- 
sis, in which, without organic lesion, the 
patient may have remained for a considerable 
length of time perfectly powerless of a part, 
or of the whole body, from a dominant idea 
which has paralysed or misdirected his voli- 
tion. In such cases, by altering the state 
of the circulation, and breaking down the 
previous idea, and substituting a salutary 
idea of vigour and self-confidence in their 
place (which can be done by audible sugges- 
tions addressed to the patient in a confident 
tone of voice . . . ) on being aroused in a 
few minutes thereafter . . . the patients 
are found to have acquired vigour and 
voluntary power over their hitherto paralysed 
limbs . . .”’ 


You will note from this that Braid 
had a perfectly clear concept of the 
suggestion technique, the credit for 
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the discovery of which is_ usually 
given to Bernheim. 

Furthermore, in the same publica- 
tion from which I have quoted, 
namely, The Physiology of Fascina- 
tion, Braid introduces the term 
‘“mono-ideism ’’ to describe the 
condition in which the mind is pos- 
sessed by a dominant idea. One 
cannot fail to note the relationship 
between this concept and the zdée 
fixe propounded by Janet some 
years later. The following quota- 
tion serves to illustrate the point: 

‘*“ Let the mind of the subject be engrossed 
with the notion that he is irresistibly drawn, 
repelled, paralysed or catalepsed, and the 
monoideo-dynamic or ideational condition 
of the muscles corresponding with this idea 
will take place, without any conscious effort 
of volition of the subject to that effect.”’ 

Braid also introduced the term 
‘‘ psychophysiology ’’ to cover all 
those phenomena which result from 
the interaction of mind and _ body, 
and indeed his many references to 
the interaction of mind and matter 
well earn him the title of the first 
research worker in the field of 
psycho-somatic medicine. 

Of the distinguished men who 
have followed Braid in this field of 
research, many have added but a 
flourish to the fundamental concepts 
of their predecessor. I have in mind, 
for example, the ‘* Statement- 
Repetition Law’’ of Gustave le Bon, 
Emile Coue’s “‘ auto-suggestion, ’’ 
Baudoin’s ‘‘ Psychagogy’’ and 
Schultz's ‘‘ Autogene Training.’ 
Even when we turn to the work of 
Pavlov we note that he postulates 
that ‘‘ the internal inhibition, sleep 
and hypnosis are identical physio- 
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logic processes,’ and indeed, was it 
not Braid who likewise maintained 
that hypnosis like sleep is truly but a 
physiological function 4 


In the pamphlet, ‘‘ Critics Criti- 
cised,’’ he describes cases of self- 
hypnotism or instances of individu- 
als entering a hypnotic state without 
being influenced by any other per- 
son. If one takes this in conjunc- 
tion with the view which he ex- 
presses in the Physiology of Fascina- 
tion. that man, like other animals. 
is influenced by irrational impulses 
based on fascination, we realize that 
Braid recognized that the mind of 
man is at times, as it were, uncon- 
sciously infected with noxious ideas. 
He described in some detail examples 
of conflict between the will or 
reasoning power and the unreasoned 
and often destructive impulses aris. 
ing out of the emotion of fear. 

The following quotation well illus- 
trates the distinction which he drew 
between volitional and non-volitional 
action : 


‘“ My investigations have proved, beyond 
all controversy, that by these means the 
ordinary mental and physical functions ma 
be changed, so that the subject shall lo: 
his freedom of action, and that all the natura! 
functions may be either excited or depressed 
with great uniformity, even in the waking 
condition, according to the dominant idea 
existing in the mind of man or animal at 
the time, whether that has arisen spon- 
taneously, has been the result of previous 
associations, or of the suggestions of others. 
The whole of the subsequent abnormal 
phenomena are due entirely to this influence 
of dominant ideas over physical action, and 
point to the importance of combining the 
study of psychology, with that of physiology, 
and vice versa. I believe the attempt made 
to study these two branches of science so 
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much apart from each other, has been a 
great hindrance to the successful study oi 
either.’ 

Many of these scientific concepts 
of Braid are somewhat obscured by 
the forceful arguments he was ob- 
liged to repeat in his struggle to rid 
hypnotism of its mystic and occult 
reputation, and to which end, no 
doubt, he laid particular stress on 
the mere physical as well as the phy- 
siological features of the hypnotic 
technique. However, in this respect 
alone he did great service to science 
because he focused attention on the 
observed changes taking place in the 
hypnotized subject, whereas _pre- 
viously all attention was drawn to- 
wards such fanciful things as mag- 
netic fluids emanating from the 
operator, occult influences and so on. 

In 1882 William Preyer wrote: 

‘“ Not only every medical practitioner and 
medicating scientist but also every lawyer, 
clergyman, and in general everybody who is 
anxious to realize his knowledge of mankind 
for the benefit of the public, must be most 
closely interested in hypnotism.’’ 

Karlier appreciation, in the year 

1860, of the works of Braid was 
shown by Binet and Fere and_ by 
Durand de Gros, as follows: 
_’ James Braid was the initiator of the 
first really scientific supervision of animal 
magnetism . . . the theory of education and 
psychotherapy was, owing to Braidism, en- 
riched by a powerful weapon. This alone 
raises his discoveries into the very first ranks 
even amongst the most glorious victories of 
mankind.”’ 

In a little book which is about to 
be published in Hungarian, and 
which, as I previously mentioned, I 
have dedicated to the present Inter- 
national Congress, I have summar- 
ized as follows most of the com- 
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ments which I have made in this. 
lecture : 

1. Braid was the first scientist to 
note that the seemingly mystic or 
subjective phenomena of mesmerism 
were in fact dependent upon a simple 
physiological process originating in 
fatigue of the eye-muscles. He de- 
scribed a method of inducing hypno- 
sis by the purely objective technique 
of causing fatigue in the eye- 


‘muscle. 


2. He introduced the terms hyp- 
nosis, hypnotism, hypnotic influence 
and neuro-hypnotism, and he used 
these terms in a truly scientific sense 
devoid of all mysticism. 

3. He showed that hypnotic influ- 
ence is a process which is not merely 
restricted to medical therapeutics 
but that it is the force which ex- 
plains the collective thought and 
action of groups. He thus clarified 
the mechanism of group impulses 
and clearly understood the psycholo- 
gical principles underlying the use 
of mass suggestion. 

4. He drew a distinction between 
the rational force of the will and the 
irrational force of the imagination. 

5). He discovered the application 
of psychological treatment to organ- 
ic as well as psychological illness and 
may therefore be regarded as the 
first natural-scientific medical- 
investigator, who founded the 
modern medical tendency of “* psy- 
chosomatic medicine,’’ to which 
Platon had referred already, estab- 
lishing the principle of ‘‘ psychoso- 
matic unity.’’ 

6. His concept of dominant ideas, 
to which he applied the descriptive 





term monoideism, was the first 
rational and acceptable attempt to 
explain the phenomena of psycholo- 
gical illness. 


7. He drew a distinction between 
inherited and acquired psychologi- 
cal characteristics, as, for example, 
when he implied that successful hyp- 
notism depends on the innate consti- 
tution of the subject as well as on 
the attitude of the hypnotizer. 


8. He maintained that man is a 
psycho-physiological unit and that 
the one part cannot be studied apart 
from the other. 


9. He was not only the inaugura- 
tor of modern “‘ Medical Hypnosis °’ 
which is constantly progressing 
through development and scientific 
research and being applied in an 
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always widening field of indications, 
but was also remarkably well aware 
of the striking significance of sug- 
gestive influence on the individual as 
well as the collective psyche, and 
published his notions thereof. The 
whole of modern scientific psycho- 
therapy, comprising all its “‘ filial 
branches,’ from psychoanalysis, 
psychagogy, psychosynthesis, relaxa- 
tional and rehabilitational therapy, 
etc., to the present ‘‘ psychosomatic 
hvpnosis-therapv ’ began with 
James Braid. 

In conclusion I may add that it is 
to be deplored that no monument has 
been erected to Braid anywhere in 
the world, let alone in his native 
land. With Braid rests the honour 
of laying the foundation stones of 
our modern psychotherapv. 
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THE PRESENT STATUS OF HYPNOSIS AND 
SUGGESTIBILITY 


l. The Nature and Variety of Suggestion 


BY DR. ANDRE M. WEITZENHOFFER, University of Detroit 


The present paper is the first of a 
series which will attempt to sum- 
marize the known facts concerning 
hypnosis and suggestibility as they 
exist today. No particular attempt. 
will be made to cover all sources of 
material available on any given 
topic. Rather, the presentation will 
take more the form of a sampling 
which will aim to give a general pic- 
ture, yet will emphasize and cover 
sufficiently the more significant con- 
tributions. Since many references 
are primarily of historical interest 
only and well known to most investi- 
gators, these will usually not be in- 
cluded in the bibliography. 

There is little question today that 
suggestion is of central importance 
in the production of hypnosis and 
hypnotic phenomena. In addition, 
it has been well demonstrated that 
many, if not all of these phenomena 
can be obtained without going 
through the technique of trance in- 
duction. Yet strangely enough there 
is to date little agreement between 
Investigators upon what constitutes 
a suggestion. 

Wundt and Hunt consider sugges- 
tions as ideas connected with an ex- 
ternal impression and which inhibit 
conflicting ideas. For Sidis, it is an 
intruding idea which is realized un- 
reflectively in a semi-automatic man- 
ner. Titchner has a similar defini- 
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tion. McDougall sees suggestion as 
a process in which a proposition is 
accepted with conviction irrespec- 
tive of any logical reasons. 

Janet considers it as the influence 
of one individual upon another with- 
out mediation of voluntary consent. 
With Sidis and Titchner suggestion 
is a form of automaticism. Thorn- 
dike considers suggestion as an ideo- 
motor process according to which, in 
the absence of interference, every 
idea tends to realize itself. This is 
also the viewpoint of Hilger and of 
Bernheim. Lipps thinks of sugges- 
tions as some particular physical 
experience, which is called forth by. 
the arousal of ideas. In contrast, 
Woodsworth considers suggestion to 
be merely a term describing a situa- 
tion in which the suggested idea 
happens to be the only stimulus at 
the time. Like Woodsworth, Otis 
also considers suggestion as an ex- 
pression of stimulus-response in 
which no interference has a chance 
to enter. On the other hand, Freud 
has a rather different understanding 
of suggestions. He sees these as in- 
volving nothing else than transfer- 
ence. Similarly, Ferenczi claims 
that suggestion is an expression of 
submission arising from a child- 
father relationship between subject 
and suggestor. 

In brief, 


then, suggestion is 
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from association of 
ideas, ideo-motor effect, transfer- 
ence, to an expression of the 
stimulus-response process. 

Regardless of the variety of opin- 
ions on what it is, the reality of sug- 
gestion is well established. The test 
developed by Hull (7) and now 
known as the Postural Sway Test 
leaves little doubt on this question. 
Furneaux (6) testing 100 subjects 
has found that 42% fell completely, 
55% showed a sway of more than 6 
inches over the basal sway, and the 
remainder 3% exhibited sway rang- 
ing from none to slightly less than 
six inches. These figures confirm the 
results obtained by other investi- 
gators. On the basis of the extent 
data, it can be estimated that pro- 
bably better than 90% of the normal 
population will give some definite 
responses to postural sway sugges- 
.tions. 

Postural Sway suggestions exem- 
plify what is called direct sugges- 
tion. More generally, any plain, 
direct statement of the expected 
response is thus designated. Such 
suggestions often take on the form 
of a command. 


Other forms of direct suggestion 
have given similar results. Thus the 
existence of direct suggestion seems 
to be established. 

Another type of suggestion which 
has been demonstrated to exist is 
now known as an indirect suqges- 
tton. This kind of suggestion does 
not consist of direct statements con- 
cerning the expected effects, but in- 
stead makes use of cues, code-words, 
acts, implications, etc. In no 


everything 
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case 1s the subject ever told what 
effect will take place. An indirect 
suggestion can usually be trans- 
formed into a direct suggestion, and 
conversely. 

The demonstration of the exist- 
ence of indirect suggestion goes as 
far back as Sidis. The so-called 
Heat Illusion Test is typical of this 
sort of suggestion. Furneaux (6) 
has reported 25% of his subject gave 
a definite response to it. Reymert 
and Kohn (11) have reported 90% of 
their subjects gave responses, the 
subjects being children in this case. 
For adults, present data would 
appear to indicate 20% may he ex- 
pected to respond to the Heat 
Illusion Test. 

The data obtained by various in- 
vestigators using a variety of direct 
and indirect suggestions shows that 
all suggestions of either category 
are not equally effective. For 
instance, the so-called impersonal 
form of the Progressive Weight 
Test (considered an indirect sugges- 
tion) gives a much higher percent- 
age of responses in adults than does 
the Heat Illusion (74% according to 
fvsenck and Furneaux (5) ). 

Sidis (12) has made a further dis- 
tinction which appears to be empiri- 
cally valid. He was able to show 
that in some instances the suggested 
idea itself is not carried out, but 
instead, it is some other idea asso- 
ciated with the former by similarity, 
contrast, or continuity. 

This he refers to as a case of 
mediate suggestion. In contrast, a 
suggestion which is fully realized, 
that is, carried out, he calls 
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immediate. This distinction 1s sup- 
ported by results obtained from over 
1000 experiments. 


Another categorization of sugges- 
tions is that of prestige and non- 
prestige suggestions. McDougall 1s 
said to be the first to have made 
this distinction, although Binet 
and Henri seem to have antedated 
him. It has not’ been until 
recently that empirical evidence of 
unquestionable nature has _ been 
brought forward for this classi- 
fication. Aveling and Hargreaves 
(1) have demonstrated the existence 
of two definite types of distributions 
of responses to various suggestions, 
U- or J-shaped distributions, and 
bell-shaped distributions. Sugges- 
tions in which what one commonly 
speaks of as prestige can enter into 
appear to fall into the first group, 
thus their classification as prestige 
suggestions. Other suggestions fall 
into the second group, hence their 
designation as non-prestige. While 
there has been some _ question 
whether or not the shape of the 
curves might not be an artifact due 
to scoring methods or the nature of 
the test itself, it appears that the 
two trends do indicate an inherent 
characteristic of suggestions. In 
any event, these results have been 
substantiated by others, in particu- 
lar, Estabrooks (4) and Messer- 
schmidt (8, 9). One might, how- 


ever, keep in mind Aveling and 
Hargreaves interpretation. Accord- 
ing to some earlier work of Prideaux 
(10), the responses to suggestions 
can be (a) positive: suggestion ac- 
cepted; (b) negative: suggestion op- 
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posed ; (c) neutral: suggestion is re- 
fused. Prideaux postulated the 
existence of a process he called 
contra-sug gestion to account for the 
negative responses. Aveling and 
Hargreaves are able to account quite 
logically for their results by assum- 
ing normal distributions for each 
type of responses. The validity of 
this assumption remains to be 
demonstrated. 

While in most instances, the terms 
personal and impersonal are used 
synonymously with prestige and 
non-prestige, Hull (7) has also used 
these two terms to designate sugges- 
tions given by an individual, and 
suggestions given by other media, 
such as a phonograph record respec- 
tively. Regardless of the relative 
merit of this terminology, it is now 
a demonstrated fact that the effec- 
tiveness of suggestions does not de- 
pend entirely upon the presence of 
the suggestor himself. Hull (7), 
Estabrooks (3), and others, using 
phonograph records, have shown 
this to be beyond doubts. 


Similarly, Hull (7) has shown that 
a suggestion needs not necessarily 
be verbal. He has shown this rather 
well by demonstrating that empathy 
or unconscious mimicry can bring 
about postural sway responses in 
every way comparable to _ that 
brought about by verbal suggestions 
of sway. While his experiment does 
not prove that empathy is to be iden- 
tified with suggestion effects, there 
are good reasons to believe at present 
that this can be done. 

Another classification of sugges- 
tions groups these as heterosugges- 
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tion, when given by one individual 
to another, and as autosuqgestion 
when given by an individual to him- 
self. While the existence of auto- 
suggestion has been known for a 
long time, it was not investigated 
until rather late. Hull (7) showed 
that when an individual whispered 
postural sway suggestions to him- 
self, the results were comparable to 
those obtained with heterosugges- 
tion. Eysenck and Furneaux (5) 
have shown statistically that  pos- 
tural sway produced by autosugges- 
tion and by heterosuggestion is the 
same. Berreman and Hilgard (2) 
have confirmed this. Closely related 
to autosuggestion are the effects of 
imagining. Hull (7) found that 
imagining postural sway motions 
brought these about in a manner 
comparable to that of heterosugges- 
tions. A statistical study made by 
Berreman and Hilgard (2) has sub- 
stantiated this, showing that there 
is no significant difference between 
responses to imagined postural 
sway, postural sway obtained by 
autosuggestions, and postural sway 
resulting from heterosuggestions. 
Furthermore the intercorrelations 
the investigators obtained show that 
there is a common factor between all 
three responses. 

Prideaux, Sidis. and a few other 
investigators have also spoken of 
normal and abnormal suggestions. 
According to them the first occurs 
in everyday life while the other kind 
is to be found only in psychoneuro- 
tics and in normal individuals under 
very special conditions. This is a 
classification of rather dubious 
value. Besides, it is clearly shown 
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by the discussions of these investi- 
gators that they really have in mind 
here what can be better referred to 
as ‘‘ suggestibility.’’ a topic which 
will be taken up in a subsequent 
paper. As a matter of fact, a little 
thought will show that it is rather 
meaningless to speak of ‘* normal *’ 
and ‘‘ abnormal ”’ suggestions. 

Some suggestions are such that 
the response to them does not occur 
until a certain predetermined later 
time. These are spoken of usually 
as delayed suggestions. 

Inasmuch as suggestions may be 
given in the waking or in the hypno- 
tic state, one may speak of waking 
and hypnotic suggestions. A de- 
layed suggestion given in hypnosis 
but taking effect after waking, is 
called a post-hypnotic suggestion. 


We might for convenience sake 
summarize a few facts now. While 
agreement lacks concerning the 
exact nature or even the definition of 
suggestion, it is generally agreed 
that .“‘ suggestions ’’ do exist. A 
fairly large number of “ test © 


‘‘suggestions’’ have been developed 
which have acquired a_ certain 
degree of standardization. When 


used under experimental conditions 
they have led to a number of classi- 
fications according to which sugges- 
tions can be grouped as follows: 


Direct and indirect. 
Mediate and immediate. 
Prestige and non-prestige. 
Personal and impersonal. 


Perr. 


not) or heterosuggestion. 
Waking or hypnotic (trance). 
Post-hypnotic and delayed. 
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Experimental evidence shows that 
autosuggestions are as effective as 
heterosuggestions. There is_ also 
evidence that certain forms of em- 
pathy and imagined acts have effects 
comparable to those of heterosugges- 
tions, although the actions of the 
former seem to be somewhat weaker 
than that of the latter. Further- 
more, in general it may be said that 
the effectiveness of suggestions is a 
function of the subject, its content, 
and the total situation in which it rs 
given. This will be shown more 
fully in a later communication. 

Before ending this paper, I would 
like to present here a definition of 
suggestion which I have proposed 
elsewhere in the hope of clarifying 
the situation. Namely, a suggestion 
isa stimulus (S) initiated by a first 
party and directed at a second party, 
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which when added to a present ob- 
qective 
evokes a response not necessarily 
appropriate in either (A) or (S), but 
which is entirely compatible with 
other possible objective stimulus- 
situations (B) and of which (S) ts 
not a part. 


stumulus-situation (A), 


That is, the subject behaves under 
the influence of the suggestion as 7f 
he were in another non-existing 
situation. Effectively, a suggestion 
is a stimulus which in combination 
with a general stimulus situation 
becomes equivalent to, or acts as a 
surrogate for another stimulus- 
situation. Or still again, a sugges- 
tion is a stimulus which brings into 
existence, with respect to an indi- 
vidual (the subject), a fictitious 
stimulus situation (in respect to an 
observer). 
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TREATMENT OF HYSTERICAL TREMOR BY 
HYPNOSIS: A Case Report 


By WILLIAM B. WRIGHT, L.M.S.S.A., Lond. 


This note describes the successful 
treatment of a case of hysterical 
tremor by hypnoanalysis. The treat- 
ment was completed within two 
weeks and the patient has now re- 
turned to her normal life. Whuile 
she remains symptom free and her 
general condition appears to have 
been considerably improved, it is 
obvious that her inadequate per- 
sonality remains substantially un- 
changed. Nevertheless, the case 
shows once again the value of hyp- 
notism in providing symptomatic 
relief in such cases. 


Case Report. 

Patient, a girl, twenty years of 
age, was brought up in a comfort- 
able working class home. Both 
parents were alive and well. Her 
father, when aged forty-four, had a 
hysterical paralysis of both legs 
concerning which no further details 
are available. The patient was 
fourteen at the time of her father’s 
illness. Her mother, forty-eight 
vears of age, was in good health. 
The mother 


was inclined to be 
querulous and had on_ occasion 
shown jealousy of her husband. 


The patient’s only sibling, a brother 
aged twenty-five, appeared to be 
perfectly normal. The patient was 
healthy in infancy and childhood. 
She developed normally, was an 
average pupil at school, played 


games, and mixed well with the 
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other children. On leaving school 
at fourteen, she obtained employ- 
ment in an office. Shortly before 
leaving school, she had a vaginal 
haemorrhage for which she was 
admitted to hospital; no treatment 
was required. While in hospital, 
she was asked if she had had a 
fright and she denied any such oc- 
currence. After leaving school, she 
had had many boy-friends but had 
not formed any close attachment. 
She said that, whenever she became 
aware of affection for any particular 
boy, she gave him up lest she “ get 


hurt.’ When the patient was fif- 
teen, her brother married and his 


wife stayed at the patient’s home. 
Her sister-in-law indulged in a 
series of flirtations with other men. 
The patient was fond of her sister- 
in-law and encouraged her in these 
affairs as she believed that she had 
married too young and that she 
should ‘‘ enjoy herself — before 
settling down.’ ‘The _ patient's 
brother knew of his wife’s behaviour 
and the home was disturbed by 
arguments and threats of divorce. 
These  recriminations upset the 
patient. When the patient was 
seventeen, she became friendly with 
a Roman Catholic girl with whom 
she attended Mass. She was im- 
pressed by the form of service and 
she thought of joining the Roman 
Catholic Church. When her mother 
learned of this, she reproached her 
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daughter bitterly. The patient be- 
came very depressed and a few days 
later, while travelling by train to 
her work, swallowed a large quan- 
tity of phenobarbitone and aspirins 
in an attempt at suicide. She was 
found unconscious, taken ta _ hos- 
pital, and there recovered. She re- 
turned to work after this episode 
and felt in her normal health. She 
had an antrum operation at eigh- 
teen for the relief of severe head- 
ache and frequent colds She began 
to suffer from fainting attacks at 
her work when she ‘was nineteen. 
They ceased after five months’ treat- 
ment from her family doctor. About 
this time, she had considered emi- 
erating to Australia, but her father 
forbade her to go. She remained 
well until four days before her ad- 
mission to hospital when, on return- 
ing from a visit to her cousin, she 
was told that her dog had _ been 
killed in a street accident. She be- 
came emotional and noisy and a few 
hours later she developed a marked 
tremor of her right leg and of her 
face and mouth. This condition 
continued until she was admitted to 
hospital. On examination when ad- 


mitted, there was no evidence of 


organic disease of the nervous sys- 
tem and no physical abnormality 
was discovered in the course of ex- 
tensive examination. She was cor- 
rectly orientated and able to give a 
clear and accurate account of her 
history although she had some diffi- 
culty in placing the events in their 
correct sequence. She was neither 
hallucinated nor delusional. Her 
tremor was still present; it was 
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coarse and rhythmical, and confined 
to the right lower limb. She also 
showed twitching of the scalp. She 
was placid in manner and she ap- 
peared to be indifferent to these 
phenomena. 


Treatment. 


Two sessions were given to free 
association. She talked a great deal 
about her father; how well they had 
always got on together and how they 
used to enjoy working together at 
home, repairing mechanical appli- 
ances. She also talked of her 
numerous boy friends but she em- 
phasised that she had indulged only 
in ‘* good, clean, healthy fun.’’ Her 
brother and_ sister-in-law loomed 
largely in her mind and she re- 
marked several times that they had 
married too young. She said that 
she herself would not marry until 
she was old enough to know her own 
mind. She repeatedly stated that 
she hated brawling women. 

It was decided that hypnosis 
would provide symptomatic relief in 
her case. She agreed to this treat- 
ment and she was hypnotised on 
three occasions. In none of these 
was she deeply hypnotised; neither 
paralysis nor amnesia could be in- 
duced. 

At the first hypnotic session, it 
was suggested that she should recall 
any incident of her schooldays. She 
uttered the word ‘‘ knife ’’ several 
times and then proceeded to relate 
an episode which occurred shortly 
before she left school. One morning, 
being late for school, her father 
chased her out of the house with a 
knife, in a fit of temper. She was 
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greatly distressed and, instead of 
taking the tram to school, she ran 
all the way. At this point in her 
story, she began to weep bitterly 
and she spoke of the morning when 
she attempted suicide. She arose 
especially early to go to the 
chemist’s to buy aspirins. On the 
way, she met her mother who told 
her that she was leaving the home 
because of the Catholic incident. 
She could recall and feel the emo- 
tions which she had experienced that 
morning. She then spoke of her re- 
covery from the over-dosage of drugs 
and how her father was angry be- 
cause she called for her mother and 
not for him. At the close of the 
session, it was suggested that she 
would sleep soundly and that she 
would dream. In the discussion that 
followed, she appeared to have re- 
membered all that she had _ said 
under hypnosis. She revealed that 
she had previously forgotten ahout 
the knife incident which had oc- 
curred two days before her vaginal 
haemorrhage. 


The following day, she reported 


a vivid dream. She said that it was 
not ‘‘ really a dream but a picture 
of an incident which had actually 
happened in the past.’ She was 
fourteen at the time and she was in 
bed. Her father and her brother 
were in a corner engaging in a row. 
Her mother appeared on the scene 
and separated them before they 
came to blows. The brother then 
began to pack his bags with the in- 
tention of leaving home. At that 
time, her father was recovering 


from his hysterical paralysis and 
was very irritable. 


The patient was again hypnotised 
and asked to recall her earliest mem- 
ory. She spoke of being in the park 
with three boys and she mentioned 
their names. She was five at the 
time. Whilst in the park, she sud- 
denjy developed a squint and _ the 
bovs laughed. Her mother took her 
to a hospital where tobacco ash in 
her eye was diagnosed and it was 
removed. When she returned home. 
én aunt, whom she did not like, 
called and reprimanded her for some 
reason. Her father had a row with 
the mother that evening for letting 
the patient out alone. She next 
spoke of when she was seventeen and 
her mother told her that her father 
had a girl friend. At this point, 
she wept bitterly and said “‘ I was 
so proud of him. Why did she tell 
me.’ She then said that her mother 
was a very cheerful woman but very 
spiteful. She and her father were 
always ‘‘ bickering’’ and _ there 
were frequent exchanges of words 
at the breakfast table. She then said 
that she could not stand bickering. 
She went on to say that she had re- 
cently introduced her sister-in-law 
to her male cousin and that they had 
become very friendly. The session 
was terminated with the suggestions 
that she would sleep well, dream, 
and wake up feeling fit and well. 
After the termination of this ses- 
sion, she was asked about the timing 
of the incident when her mother 
told her that her father had a vit! 
friend and she said that it was 
shortly before her suicidal attempt. 
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She also said that she had only 
learned of her _ sister-in-law’s 
‘offair’’? with her cousin, during 
her recent visit. 

The following day she reported a 
dream where several people were 
fighting and the ground opened 
beneath them and they all dis- 
appeared. 


She was hypnotised the next day 
for the last time. It was suggested 
that she should allow her mind to 
range freely. She said “‘ Cat—it 
was poisoned—I saw a cat killed— 
the screaming reminded me of 
brawling women.’’ She then spoke 
of a cousin who came to stay with 
them when she was seven. The 
cousin had left her husband. The 
mother and the cousin fought as the 
cousin ‘‘ started to carry on’ with 
another man. The patient then re- 
marked that all marriages seem to 
break up. She followed this by 
speaking of an incident in the park 
when she was eight. She was at the 
swings and the park attendant at- 
tempted to put his hand up her 
skirts. She immediately ran home 
ereatly alarmed. She did not tell 
anyone of this. Later that same 
vear, she was in a dancing display 
and a man invited three of the girls 
to tea. He took her up a side street 
and attempted to interfere with her. 
She kicked him and ran off. At this 
point she declared that she hated all 
men. She was asked if anyone else 
had done the same thing and she 
said that two men had tried it when 
she was nineteen (just before her 
fainting attacks). She mentioned 
that all the other boys were ‘‘ nice.’’ 
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She then spoke of seeing a horse 
being killed in a street accident and 
she was rather upset. An incident, 
which occurred when she was fifteen, 
then came to her mind. Her aunt 
had died following a blow on her 
head and the patient was made to 
inspect the corpse and touch her. 
Since then, she felt that she could 
not bear to be shut in and she dis- 
liked cities with their high build- 
ings. She then recalled that she her- 
self had received a blow on her head 
from a strong-room door when she 
was eighteen (shortly before her 
antrum operation). The session was 
terminated and it was suggested 
that she should sleep soundly that 
night and every night thereafter 
and that she would awake the next 
morning feeling fit and well and that 
she would remain well. 


Discussion. 

This patient reacted to unpleasant 
situations by the development of 
some form of hysterical phenome- 
non. This can be easily explained 
in terms of classical psychopathology 
and will not be further discussed. 
The breakdowns experienced by this 
girl may also be regarded as conflicts 
entailed by incompatible responses 
in the sense recently discussed by 
Lapan. 

Summary. 

A case of hysterical tremor treated 
by a short course of hypnoanalysis 
is presented. A history and the 
main facts which emerged during 
hypnosis are given. 
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AN EXPERIMENTAL INVESTIGATION OF DUAL 
HYPNOTIC DREAMS 


Jerome M. Schneck, M.D. 


A. Introduction 


This investigation of dual hyp- 
notic dreams stems from clinical 
observations by the writer during 
therapeutic work and by many other 
workers over a long period of time. 
These observations are that patients 
often reveal two dreams as occurring 
during the same night and that on 
further exploration these dreams 
appear to be dynamically related. 
The relationship may or may not be 
evident in the manifest content but 
the latent dream content does reflect 
the expression of similar conflicts 
dynamically related, if not actually 
interwoven. Sometimes more than 
two such dreams may appear during 
the same night. Furthermore, study 
of such dual dreams indicates that 
the second may function as an out- 
growth or aftermath of the first in 
terms of its deeper significance, if 
not its manifest appearance. 

Hypnotic dreams have had their 
share of discussion although not as 
much certainly as nocturnal dreams. 
Many aspects of such dreams have 
been dealt with and questions raised 
regarding their structure, signifi- 
cance, and resemblance to or differ- 
ences from spontaneous nocturnal 
dreams. These issues may be 
located elsewhere and are not of 
immediate concern for the purpose of 
this paper (1—7). 

Because of an interest in dual 
nocturnal dreams, the writer was 
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stimulated further to investigate the 
nature of induced dual hypnotic 
dreams in order to explore any 
possible resemblance between the 
two from the point of view men- 
tioned above. In the course of such 
an investigation, certain obvious 
differences exist within the total 
framework of the productions such 
as the setting in which they normally 
occur and possibly body position and 
posture factors, especially if the 
hypnotic subject is seated in a chair. 
In addition to this, however, time 
variations must be noted. Thus two 
spontaneous nocturnal dreams may 
occur close together or possibly 
several hours apart although it 
would be difficult to determine this. 
Induced dual hypnotic dreams may 
be arranged to take place widelv 
separated in time, but for con- 
venience they would ordinarily occur 
in close temporal proximity as will 
be demonstrated later in this report. 
It is felt that the basic significance 
of the results is not negated thereby 
but these issues, for whatever sig- 
nificance they may _ ultimately 
possess, should not be ignored. Fur- 
thermore, there is a hypnotic trans- 
ference relationship which must be 
kept in view as a possible influence 
on results obtained. This may be 
"1 From the Westchester County Mental Hygiene 
Clinics. 


2 Psychiatric Consultant, Mental Hygiene Divi- 
sion, Westchester County Department of Health, 
New York. 





dealt with following additional 
study. 

As for choice of subjects, there 
should be considered the usual choice 
of individuals psychologically naive 
or those who are at least unacquain- 
ted with information pertaining to 
interpretation or significance of 
dreams. The disadvantage would 
be, however, that probably little 
would be known about the psycho- 
logical functioning of these persons 
on a deeper level. If patients in 
psychiatric treatment were to be 
used there would be the advantage 
of being able to evaluate the dream 
material more thoroughly with arri- 
val at more extensive understand- 
ings. In some _ instances’ the 
patients’ own interpretations could 
be utilized to advantage. Further- 
more, if the patient is unaware of 
the nature of the investigation even 
to the point of being unaware that 
any experimental investigation 1s 
being undertaken, a serious disad- 
vantage from the point of view of 
unduly influencing the results may 
be avoided. 

In favoring the latter approach, 
the results obtained with one such 
patient with accompanying informa- 
tion regarding procedure will now be 
presented. The patient was a 
married woman in her thirties. She 
was in hypnoanalysis with the writer 
and had been making progress. The 
experimental procedure was intro- 
duced during a regular hypnosis 
session with no preliminary informa- 
tion offered to her. The question of 


dual dreams in any form had not 
arisen at all during the previous 
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course of her treatment. 


Care was 
exercised in avoiding any influence 
on the nature of her productions. 
This work was consistent with the 
use of other exploratory techniques 
during the progress of her hypno- 
analysis. 


B. Procedure 


The patient was hypnotized rou- 
tinely during one of her regular in- 
terviews. She was seated in a chair 
throughout the session. She was 
told that on instruction she would 
start to dream. After the dream 
was over a moment would elapse and 
then she would have another dream. 
She was to signal the beginning and 
end of each dream by raising her 
hand. After completion of both 
dreams the patient would describe 
the first and then the second. Follow- 
ing this she was to offer her inter- 
pretations of the dreams. It should 
be noted that the patient’s interpre- 
tations were sought in order to en- 
hance the possibilities for obtaining 
a better understanding of the dream 
material rather than to rely only on 
the conclusions of the hypnoanalyst. 
This procedure was repeated so that 
a total of three series of hypnotic 
dreams was obtained during one 
session. 


C. Dream Series and Interpretations 
Series 1. Dream 1. I was walk- 
ing along and my mother -was lying 
on the ground, dead. And she tried 
to pull me down. That’s all of that 
one. I was fighting it. That was 
the end of it. I wasn’t pulled down. 
(During this dream the patient 
appeared anxious. Her eyelids 
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fluttered and her breathing was 
labored and uneven, cogwheel-like. 
Her head moved from side to side in 
evidence of the anxiety. This reac- 
tion occurred also during the second 
dream of this series.) : 


Dream 2. The second dream was 
—my sister was walking along with 
me. We passed my mother lying 
there. She pulled me. We didn’t 
stop. We just rounded the corner. 
We didn’t stop near my mother. We 
just passed her. 


Interpretation 1. Well, the first 
one might mean that I want to join 
mv mother—that I have a desire to 
die and that I’m not (dying) and 
apparently fighting it. 

Interpretation 2. The second one 
(was interpreted as) that my sister is 
taking the place of my mother. That 
she acts like my mother does and is 
taking the place of my mother. 


Series II. Dream 1. The first 
one—lI was in my mother’s home and 
mv sister’s baby was in her room and 
| went into the room with a knife 
and I was just about to kill her—the 
baby. (The patient appeared 
anxious and cringed during this 
dream. ) 


Dream 2. The second one was, I 
was lying in bed with A. (her hus- 
band) and he—we were supposedly 
sleeping—and he took his hand and 
pushed me off the bed and I fell down 
very hard. (During the dream the 
patient shook her head back and 
forth.) 


Interpretation 1. The first one— 
I was jealous of my sister’s baby I 


know now. I think it has some con- 
nection with B. (her son). A couple 
of weeks ago I had a dream of some- 
thing like this. I think I identified 
B. with my sister’s baby. Maybe it 
has something to do with my feeling 
of guilt—feeling maybe this baby 
isn't A’s and I feel guilty about it. 
(The father of the child was 
apparently someone other than her 
husband judging by the evidence on 
hand.) That’s all of that one. 


Interpretation 2. <A.’s pushing 
me off the bed when I was supposed 
to have been sleeping must mean to 
me that I think that he wishes me 
some kind of harm. (Were you go- 
ing to say why?) It’s linked up with 
some things he says sometimes about 
me being dead. I don’t know. I’m 
just not comfortable with him. 
(Why should you be harmed by him ?) 
Because he feels that I don’t love 
him. It might even have some con- 
nection with my feeling of guilt 
about B. if he ever discovered that 
(about the child’s actual father). He 
might harm me. I just saw the con- 
nection in my sister’s baby dream in 
connection with B. My sister’s baby 
is also not her husband’s child. It’s 
the child of someone she’d been see- 
ing. Her husband was (away) at the 
time. I think I used her baby in 
place of B. in my dream. 


Series III]. Dream 1. The first 
dream, there seemed to be grass. I 
was lying there and from there I was 
going into the water at the beach 
with my brother—and he took me out 
to the sandbar. The sandbar seemed 
to be slipping and he dropped me 


23 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


when the sandbar slipped. He 
dropped me into it. I was going 
down and he picked me up again and 
took me out. (The patient buried 
her chin in her chest momentarily 
during the dream.) 


Dream 2. The second dream was 
mv husband’s ex-boss’ ex-wife. She 
was telling me I was no good—that 
I was a miserable creature that 
deserved to lose all of my children 
and that she would help take them 
away from me. She was just telling 
me I was a nasty person and I came 
out of it (the dream). 


Interpretation 1.—On the first one 
I seem to remember a great deal of 
talk about sandbars. My mother 
used to tell me how dangerous it was 
if you were on it and they dis- 
appeared and you couldn’t swim. 
As a child I remember he did take 
me out to the sandbars. He was the 
brother that outwardly loved me best 
of all. He was very good to me. 
(Your interpretation?) It could 
mean I probably never trusted him 
really and mavbe I resented the 
affection he showed me and this I get 
by the fact that I thought he wanted 
to destroy me. I don’t know what 
else it could mean except that per- 
haps I resented him because I didn’t 
want him to take the place of my 
older brother. 


Interpretation 2. The other 
dream—the wife of this man and I 
were away together one summer and 
her husband did divorce her. He 
had caught—he had asked A. while 
he worked for him to go to a hotel 
where she was. A. did, and they 
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did find her in a room with two men 
—they were negroes I think. They 
weren't undressed. And when the 
case came in court, A. testified 
against her. I understand in court 
she said something about me—that I 
had done some horrible things my- 
self—or else she told this to A. and 
then retracted it. She said it wasn’t 
so later. And what it means to me 
—she incidentally won the custody 
of her children. (Your interpreta- 
tion?) It was just that I had been 
kind of flirting with a man that I 
found later was being supported by 
her and I know she was resentful. 
Maybe she has some connection with 
C. (the wife of the patient’s lover 
who in turn was evidently the father 
of the patient’s son, B.). I don’t 
know how to interpret it except I 
think she does remind me very much 
of C. I feel guilty of this thing with 
D. (her lover). I feel guilty toward 
C. too. It may mean I have a fear 
she would say something to A. that 
would make my relations with D. 
clearer to A. That’s all. 


D. Discussion 

Series |. An outstanding feature 
of this series in contrast to the re- 
maining two is that the manifest 
content of dream 1 is similar to that 
of dream 2. This occurs of course 
in some spontaneous dual nocturnal 
dreams. Also the content is such as 
to make it appear that the activity 
in the second might almost, although 
not quite, follow that in the first 
dream. As for latent implications, 
some additional information can be 
supplied. The _ self-destructive 
aspects found confirmation in other 
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features of this patient’s function- 
ing as well as in her ideational con- 
tent. Hostility toward her mother 
evident in the death content was 
quite evident and consciously avail- 
able to this woman. There was no 
doubt about the identification of this 
sister with her mother and, as a mat- 
ter of fact, the sister who was some- 
what older than the patient, did in 
fact in many ways, assume a 
maternal role toward her. Introduc- 
tion of the sister in the second dream 
may be construed as an attempt to 
assuage the guilt over her death 
wishes toward her mother—an 
attempt at restitution through actual 
substitution of a mother figure the 
ambivalence toward whom, however, 
precludes indication of any adequate 
resolution of the conflict at this time. 
Thus the dreams depict an _ out- 
srowth of the second from the first 
in both manifest and latent levels 
with persistence of the  psycho- 
dynamic theme. 

Series IJ. This dream series 
demonstrates the tie between the two 
insofar as latent content is con- 
cerned, whereas this relationship is 
not evident when viewing the mani- 
fest data. Sibling rivalry depicted 
in the first dream, and understood 
when the sister is viewed as a mother 
surrogate, is duplicated in the re- 
lationship between the patient and 
her own children including B. 
Furthermore, data not mentioned 
here but available to both patient and 
hypnoanalyst as a result of treat- 
ment discloses the patient as having 
identified her husband with her 
mother for a variety of reasons. 
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This reenforces the relatedness of 
the two dreams. Death wishes to- 
ward her child B. are easily dis- 
placed onto her nephew in the dream 
because the original sibling rivalry 
situation supphed the groundwork 
(substantiated by treatment data) 
and later circumstances involving 
extramarital pregnancies in both 
instances permitted reenforcement of 
this feeling. Guilt and punishment 
as reflected in her husband’s action 
in dream 2 serves as an indication 
of what may be regarded as an after- 
math and outgrowth of the psycho- 
dynamics depicted in dream 1. The 
need for punishment is further aug- 
mented by the patient’s guilt over 
the realistic circumstances of her 
extra-marital affair and pregnancy 
followed by the birth of B. 


Series III. Here again it can be 
seen that the two dreams are not 
linked together when the surface 
material alone is taken into con- 
sideration. The underlying signi- 
ficance in both instances supplies the 
tie. The last part of the patient’s 
comment in relation to dream 1 is the 
most meaningful. The older brother 
mentioned by her served throughout 
her childhood and into her adult 
years as the father figure. There was 
a considerable age difference between 
them. When the patient was a young 
child, her father was already an old 
man. This older brother played a 
very important role in her emotional 
life and she felt ambivalent toward 
him. The oedipal situation involved 
this brother in a major capacity. 
The brother appearing in the mani- 
fest content of dream 1 served essen- 
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tially as a screen. Her love, fear, 
and hostility involving the father 
surrogate was acted out in the dream 
in relation to the less meaningful 
brother. Data obtained in treat- 
ment revealed (and the patient had 
already obtained insight into this) 
that her lover D. was identified with 
the older brother, the father surro- 
gate. As has been mentioned, her 
husband, A, served as a mother 
figure. Thus an oedipal triangle was 
reconstructed and this appears as 
the underlying dynamic link between 
the two dreams in the third series. 
Her lover’s wife, C., enters the pic- 
ture as a figure bound up in the 
duplicated oedipal situation owing 
to the lover’s identification with the 
father surrogate. The ex-wife, re- 
minding the patient of C. is then 
without difficulty introduced into 
the dreamwork as the punitive 
mother reproaching the patient for 
her questionable activities. In being 
selected for this role, nevertheless, 
the patient’s ambivalence comes into 
view as indicated by his ex-wife’s 
undesirable activities too. Thus the 
frequently repeated problem of in- 
cestuous strivings, sexual taboo, 
guilt and punishment, with the 
neurotic acting out in real life and 


the symbolic representation in 
dreamwork, all come into view 
again. 


E. Comment 


In dealing with this dream 
material it must be understood that 
no attempt has been made to cover 
all of the implications of the data on 
hand. Much of this would not be 


pertinent and only that material 
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could be meaningful which would 
serve to illustrate and explain the 
dynamic interrelationship of the 
dream content. In viewing the 
dreams it is evident that all six of 
them are related in some ways 
as should be expected and as 
would obtain in spontaneous noc- 
turnal dream productions not only 
of the same night but of other nights 
regardless of their temporal rela- 
tionship. The more specific aspects 
of relatedness in each dual dream 
series is amply indicated and this is 
the specific purpose of the report. 
This particular experimental series 
does not and cannot answer. how- 
ever, the question of how frequently 
such dual dreams occur with any one 
individual or how frequently they 
may be encountered in a large number 
of persons. It also does not supply 
information as to the particular per- 
sonality types which may be found 
among a larger number of indivi- 
duals who experience such dreams 
spontaneously in sleep or in whom 
approximate hypnotic duplicates 
may be induced experimentally. It 
does appear evident, however, that 
hypnosis as a research instrument 
may be employed in the investigation 
of such data as well as in a large 
variety of other psychological pur- 
sults. 
F. Summary 


The origin of this investigation of 
induced dual hypnotic dreams lay in 
clinical observation that two and 
sometimes more than two dreams 
occurring ‘the same night, and re- 
vealed by patients in treatment, 
could be shown to be dynamically 
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related in terms of latent content if 
not in manifest content also. An 
attempt to confirm this experiment- 
ally with the use of induced dual 
hypnotic dreams was undertaken suc- 
cessfully. The data offered here con- 
sists of three series of such hypno- 
tically induced dreams. In each 
case their relatedness in latent con- 
tent was demonstrated and in one in- 
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stance the relatedness in manifest 
content was evident too. Much 
meaningful information available as 
a result of selection of a patient in 
hypnoanalysis to function as the sub- 
ject permitted adequate interpreta- 
tion and reconstruction of the psy- 
chodynamics. The use of hypnosis 
as an instrument for such research 
is clearly demonstrated. 
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SOME THOUGHTS ON HYPNOTHERAPY 


By DR. Med. LOTHAR FRESACHER (Graz.) 


Medicine as well as all other 
sciences tends towards specialisation, 
which leads to a subdivision of the 
science into smaller scopes of re- 
search. On the one hand this has 
become an absolute necessity, every 
sphere of knowledge having ex- 
panded to such an extent that, con- 
trary to former times, no scientist 
can ever claim to have full mastery 
or a complete survey of his subject. 
In this respect specialisation can 
only be profitable. On the other 
hand it also entails certain draw- 
backs if not dangers. The exclusive 
occupation in one single special field 
must needs lead to a certain narrow- 
mindedness, to an overestimate of 
the same and, at the same time, 
renders you incapable of compre- 
hending and adopting the opinions 
of others who might also have to say 
something from a difierent point of 
view. The specialist is less aware 
of the interlacement of all special 
departments, while he is, of course, 
unparalleled in his own sphere of 
study 

In medicine there is first of all 
the great division into the diseases 
of the mind and those of the body. 
This partly led to a double therapy, 


l.e., organotherapy, accomplished 
by means of a chemical, physical and 
surgical treatment, and_psycho- 


therapy by which the mind is influ- 
enced. The latter kind of therapy 
is to be taken into consideration 
with regard to mental disorders, 
1.e., above all neuroses. 





The discovery of the possibility of 
curing ailments not only by adminis- 
tering drugs and physical treat- 
ment, but also, supposing the latter 
to fail, by psychological methods 
meant an immense progress in 
medical science. This progress, 
however, still involves the above- 
mentioned drawbacks. The psycho- 
therapist generally repudiates a 
simultaneous medicamentous treat- 
ment, the organotherapist on the 
other hand fails to acknowledge 
psychical treatment. We are there- 
fore inclined to consider illnesses as 
either exclusively physical or solely 
mental phenomena according to our 
attitude. I personally believe that 
all great and successful physicians 
of the past regarded and treated the 
human being as a_ psychophysical 
unity (whole). If ever a doctor dis- 
regards a patient's mental life as a 
thing of minor importance he will 
hardly achieve any satisfactory re- 
sults. 

Consequently it is not a question 
of organotherapy o7 psychotherapy, 
but every treatment should on prin- 
ciple include both of them, one or 
the other ranking foremost accord- 
ing to circumstances. Psychotherapy 
especially, in the majority of cases. 
will not proceed in accordance with 
the fully developed psychotherapeu- 
tic methods, but more or less instinc- 
tively or unconsciously. This so to 
speak instinctively applied psycho- 
therapy will mostly do. If not de- 


liberately (intentionally) and _ syste- 








matically applied psychotherapy is 


required. 
But not only organotherapy and 
psychotherapy stand in _ hostile 


camps. Every single psychothera- 
peutic method more or less claims to 
be the only one that achieves its 
object. This is undoubtedly an 
erroneous belief. Every psycho- 
therapist knows cases, treated in 
vain by some other psychotherapist, 
in which he succeeded and—what he 
may not know or be willing to admit 
—every psychotherapist sometimes 
fails in treating a disease which is 
then successfully cured by somebody 
else. It is evidently not only the 
mode of cure which restores to 
health, but often the personal influ- 
ence of the medical man in attend- 
ance. There is not only one effective 
psychotherapeutic treatment, but 
the kind of treatment depends on 
the particular nature of the disease. 

I do not intend to discuss the dif- 
ferent psychotherapeutic methods 
and theories, but only to deal with 
the part hypnotism plays in the 
treatment of the sick. Hypno- 
therapy does not appear to be par- 
ticularly esteemed by both, organo- 
therapists and the majority of 
psychotherapists. As I am person- 
ally of a different opinion concern- 
ing the worth of hypnotherapy I 
wish to clear up the reasons why, in 
mv opinion, hypnotherapy is thus 
underrated. 


It is little wonder that the organo- 
therapist rather disagrees with 
hypnotherapy and any other kind of 
psychotherapeutics. His purely 
materialistic view of the progress of 
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a complaint altogether prevents him 
from recognizing the important part 
the soul plays in it. That is why he 
rejects not only hypnotism, but any 
kind of psychotherapeutics. This 
biased view, as above mentioned, 
originates in the subdivision of a 
science into special fields and proves 
to be a relic of an utterly materialis- 
tic epoch. 


The fact that the majority of psy- 
chotherapists make little use of 
hypnotism for the purpose of sug- 
gestion is quite understandable and 
partly justifiable. I have already 
stated that psychotherapy 1s almost 
exclusively applied in order to 
remedy neuroses. It is concerned 
with deep-going disturbances of the 
emotional life and character, which 
have their roots in early childhood. 
It will be necessary to diagnose these 
roots, to gain an insight and to 
bring about a change of the mental 
attitude which we may rightly call a 
re-education. This is where hypno- 
tism in the form of suggestion does 
not always seem to be the most con- 
venient therapy. In such cases re- 
sults obtained by mere hypnotism, 
if at all attainable, are deceptive as 
a rule, unless the patient can be in- 
duced by a _ prolonged psychical 
treatment to get to know himself 
and to change his mental attitude 
towards his surroundings. Hypno- 
tism in the form of hypnoanalysis, 
however, may help to bring repres- 
sions back to consciousness and thus 
remarkably shorten the duration of 
the treatment. 


Hypnotism is extremely valuable 
concerning actual neuroses with 
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mainly physical symptoms without 
any emotional disturbances worth 
mentioning. It would definitely be 
uneconomical to apply some lengthy 
psychotherapeutic method, if the 
same result can be produced by the 
much shorter hypnotherapy. 


The chief value of hypnotherapy 
does not lie in the neurotherapy, but 
in the amazing effects on the vegeta- 
tive nervous system and on the 
organs supplied by it. It is a pity 
that hypnotherapy is not made use of 
more frequently and on a larger 
scale to produce those results un- 
obtainable by any other measures. 
This would no doubt be feasible, if 
the organotherapists and hypno- 
therapists joined hands for the bene- 
fit of the sick. 


It seems to be of the utmost im- 
portance for the hypnotherapist, 


before exerting his efforts, to fathom 
the patient’s mind, to become ac- 
quainted with his troubles, sensa- 
tions and difficulties, and with the 
development of his mental life from 
early childhood. This rule has also 
to be observed if apparently the soul 
has nothing to do with the ailment 
in question. Every successful psy- 
chotherapy presupposes an atmos- 
phere of mutual confidence between 
psychiatrist and patient which re- 
sults from the former’s efforts to 
penetrate into the patient’s worries. 
If this atmosphere of confidence does 
not spring into existence no satis- 
factory result of the psychotherapy 
can be expected. It happens quite 
often that after such a recollection 
(anamnesis) no further treatment 1s 
required, because of the symptoms 
vanishing in the course of the dis- 
cuSSIONS. 
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(2) No person being the occupier for the time being of any 
premises shall knowingly cause, allow or permit any such 
exhibition, demonstration or performance as is mentioned in 
subsection (1) of this section to be given during any such 
entertainment as therein mentioned at the premises. 


2. Any person who acts in contravention of the provisions of 
section one of this Act shall be guilty of an offence and shall be 
liable on summary conviction to a fine not exceeding fifty pounds 
or to imprisonment for a period not exceeding three months or 
both such fine and imprisonment. 


[Bill 34} 


2 Hypnotism 15 & 16 GEo. 6 
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3. Any police constable may enter any premises where any 
such entertainment as aforesaid is held if he has reasonable 
cause to believe that any act is being or may be done in contra- 
vention of this Act. 


4. Nothing in this Act shall prevent the exhibition, demons- 
tration or performance of hypnotism otherwise than at or in 
connection with an entertainment as aforesaid for scientific or 
research purposes or for the treatment of mental or physical 
disease. 


5. In this Act, except where the context otherwise requires it 
the following expression shall have the meaning hereby assigned 
to it, that 1s to say :-— 


‘hypnotism ”’ includes hypnotism, mesmerism and any, 
similar act or process which produces or is intended to 
produce in any person any form of induced sleep or 
trance in which the susceptibility of the mind of that 
person to suggestion or direction is increased or intended 
to be increased but does not include hypnotism, mesmer- 
ism or any such similar act or process which is self- 
induced. 


6.—(1) This Act may be cited as the Hypnotism Act, 1952. 


(2) This Act shall not extend to Northern Ireland unless and 
until provision to that effect is made by an Order of Her Majesty 
in Council made in pursuance of a resolution passed by both 
Houses of Parliament of Northern Ireland and any such Order 
may make such adaptations of this Act in its application to 
Northern Ireland as may appear to Her Majesty in Council to 
be necessary. 


(3) In the event of this Act being so extended to Northern 
Ireland, then for the purposes of section six of the Government 30 
of Ireland Act, 1920, this Act shall be deemed to be an Act 
passed before the day appointed for the coming into operation 
of that Act. 
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PERSONALITY FACTORS AND HYPNOTHERAPY 
IN PSYCHOGYNECIC DISORDERS 


BY W. S. KROGER, M.D.* 


Modern dynamic psychiatry 
evolved from the hypnotic investiga- 
tions of Breuer and Freud. Though 
Freud abandoned hypnosis _ for 
psychoanalysis, he was of the 
opinion that the only way psycho- 
analysis would ever be of benefit to 
the masses would be through the 
combination of both. Since the 
specialties of gynecology and dyna- 
mic psychiatry are interrelated, it 1s 
not surprising to find hypnosis used 
as a psychotherapeutic procedure in 
many functional gynecologic con- 
ditions. 


Studied opinion concedes that 
such entities have their origin in the 
maladjustments of personality de- 
velopment during infancy, puberty 
and adolescence; likewise, it is well 
established that integration of the 
personality is closely related to 
sexual maturation and _ gonadal 
function. 


Self-Acceptance 


Since the gynecologist is called 
upon to treat disorders of the female 
gsonads, one of the most important 
questions he could ask himself when 
confronted with a functional dis- 
turbance 1s: to what extent does this 
woman accept herself as a woman? 
It is certain that he may safely 
assume that in modern industrial 


society, woman’s striving for pre- 
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stige and ego-gratification is en- 
hanced by accomplishment in what 
were formerly considered exclusively 
masculine pursuits. Our impression 
is that the woman of to-day is seldom 
unafiected by these cultural pres- 
sures. We have found that the 
anxious, disturbed woman is also the 
ailing woman, and her illnesses, 
complaints, unhappiness and 
anxiety have increased along with 
the preponderance of frigidity, men- 
strual dysfunctions, sterility and 
other disturbances of the reproduc- 
tive functions. Many of the causes 
for her fears and anxieties about 
fertility, childbearing, heavy infant 
mortality and the generalized infec- 
tions to which she was so vulnerable 
in the past have been removed by 
modern medicine, yet our society is 
now so constituted that other and 
more devastating anxiety-producing 
situations have taken their place. 
Even though the gynecologist has 
contributed to the alleviation of the 
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physical suffering of womanhood, 
he is aware that a high proportion 
of the ailments which he sees are of 
a nature for which he can find no 
organic explanation. Too often he 
attaches undue significance to minor 
pathological changes in order to ex- 
plain a condition that frequently 
involves the whole personality. 
Before Freud and _ psychoanalysis, 
he relied solely upon his judgment 
and intuition in his attempt to help 
the patient, but to-day he has a 
mental-therapeutic science which 
can be effectivly combined with hyp- 
nosis in the form of hypnoanalysis, 
and is as fundamental to medicine 
as physiology and anatomy. How- 
ever, there are still too many phy- 
sicians who lightly dismiss the con- 
tributions of this science because it is 
associated with the words ‘* hypno- 
sis’ and ‘‘ sex.’’ Thus, unfortu- 
nately, in medicine, the field in 
which we try to be most objective, 
open-minded and impersonal, we are 
inhibited by the same taboos which 
it is claimed Freud violated. 


Disease and Personality 


The gynecologist, as the guardian 
of the female genital apparatus, 
should be familiar with the forma- 
tion of woman’s early psychic struc- 
ture, which has its own embryology, 
anatomy, physiology and pathology 
that modifies inhibits and disturbs 
her biologic functions. He should 


be as familiar with the personality 
development of woman as he is with 
her physiological processes, since the 
two are inseparable. 


Personality has proved to be one 
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of the most difficult aspects of the 
human being to define and _ to 
measure. Personality as a term is 
employed to convey a wide variety of 
meanings in lay and technical dis- 
cussions. Many theories have been 
offered in an attempt to explain 
personality. While some of them 
overlap and disagree, they are found 
to have the following bases in com- 
mon. First, the personality is a 
dynamic process, not a static phe- 
nomenon, and the alterations and 
modifications of this process are 
measurable. Second, the importance 
of understanding the biological 
basis of human nature and the 
physiochemical basis of biology 
is not minimized. However, it 
is readily recognized that func- 
tioning of the biological consti- 
tution of an individual is influenced 
by his acting upon and reaction to 
his environment, which in turn may 
give rise to psychosomatic symp- 
toms. Third, the personality is 
structured and as a unit is the result 
of the integrating influence of 
physiological, psychological and 
socio-cultural forces. Fourth, the 
personality structure as well as the 
effect of the environment in which 
the personality is situated, is re- 
vealed in the behaviour of the in- 
dividual. Behaviour reflects the 
integral relationship between the 
needs of the individual and the 
demands of the environment. Be- 
haviour is the observable manifesta- 
tion of attempts to adjust to these 
external and internal demands. 
Fifth, personality is not a super- 
ficial but a depth phenomenon of 
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which the external aspects are but a 
layer. Some aspects of the person- 
ality are observable and conscious; 
others are concealed not only from 
the world but also from the indi- 
vidual herself and are unconscious. 
The hidden, unconscious aspects of 
the personality are definitely related 
to those that are conscious and 
observable but the nature of the 
relationship can be made more in- 
telligible through the use of hypno- 
analytical techniques. 


When we employ a phrase such as 
‘* the gynecologist must consider the 
physical complaints of his patient in 
terms of her personality, and vice 
versa,’ we mean that the gyne- 
cologist should ask himself the 
following questions: (a) Can the 
operation of psychic forces be 
responsible wholly or in part for the 
presenting complaint? (b) How is 
her physical and emotional past 
reflected in the patient’s present ill- 
ness ¢? (c) What are the deeper mean- 
ings underlying her surface atti- 
tudes about her illness? (d) Has the 
function of another organ disturbed 
by emotional stress manifested itself 
in a gynecologic complaint? (e) To 
what extent is her complaint aggra- 
vated as a result of her emotional! re- 
action to her environment? (f) How 
does abnormal function of the 
gonads affect personality develop- 
ment ¢ 

If the gynecologist can answer 
these questions, he will be able to 
detect the influence of early develop- 
mental factors as they relate to psy- 
chosexual maturation. Thus he will 


be able to distinguish between ‘‘ nor- 
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mal ’’ psychic health and its counter- 
part, just as he can distinguish be- 
tween normal and _ pathological 
tissues. Psychosexual maturation 
is an extremely complex process. 
There must be a progression from 
the diffuse, objectless form of infant 
sexuality to a final integrated pat- 
tern of adult sexual behaviour hav- 
ing as its aim propagation of the 
species. 


The Level of Fixation 


Freud recognized that the early 
stages of development are not clearly 
divided as to progression and 
quality. Each stage fuses into the 
next one with the result that various 
elements peculiar to earlier stages 
contribute to the formation of the 
adult personality. Naturally, our 
interest in this emotional meta- 
morphosis will be focused on those 
problems of development related to 
functional gynecologic entities. Our 
purpose in this paper will be to 
demonstrate how a part of the per- 
sonality regresses or is fixated at 
earlier levels of development, on the 
basis of a specific response. In this 
respect, we have found hypno- 
analysis and its associated phe- 
nomenon of age regression to be 
valuable diagnostic procedures for 
studying earlier behaviour patterns. 

In seeking to determine the level 
of fixation or regression that is indi- 
cated by a type of behaviour pattern, 
it must be remembered that these 
terms are not used with reference to 
the whole personality. The person- 
ality may mature normally in certain 
aspects, while other areas may give 
evidence of regression or fixation to 
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earlier and more immature stages of 
emotional development. Personality 
does not regress or become fixated as 
a whole, but only in certain aspects, 
which results in distortion of the 
whole. 

The puzzling and unpredictable 
behaviour of the ‘‘ infantile ’’ adult 
is an excellent example of person- 
ality distortion. In other words, 
problems involving processes of emo- 
tional maturation do not terminate 
in simple arrested growth but in 
character or personality distortion, 
which in many instances involve 
functional gynecologic disorders. 
We shall discuss the relation of vari- 
ous psychogynecic symptoms to such 
defenses as regression and fixation, 
but do not wish to imply that all 
psychogynecic symptoms result sole- 
ly from faulty sexual maturation, 
nor do they always denote a wholly 
infantile personality. 

An explanation is required con- 
cerning the word ‘‘ psychogynecic.’’ 
It is our intent that this term in-. 
clude all functional diseases of the 
female gonads as well as common 
symptoms and ailments of the repro- 
ductive system which are particu- 
larly referable to the woman. Neuro- 
endocrine dysfunctions, personality 
abnormalities noted in lactation, 
pseudocyesis, emotional spontaneous 
abortion, obesity and other associ- 
ated subjects are included under the 
term psychogynecic, since’ there 


seems to be no reason to separate 
these from gynecologic categories, 
except arbitrarily. 

Since the purpose of this paper is 
to relate psychogynecic entities to 
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personality and to discuss their 
treatment by hypnotherapy, the 
psychodynamics of true frigidity 
will be outlined in detail. Space does 
not permit an elaboration of the 
dynamics of the other gynecologic 
entities which are only cursorily 
reviewed. 


Psychodynamics of Frigidity and its 
Treatment 


One of the most frequent prob- 
lems encountered in gynecology is 
frigidity. It may be divided into 
two main categories. The most 
common is pseudo-frigidity which is 
usually due to male ineptness and 
ignorance of sexual matters. This 
type may be readily corrected by 
superficial therapy consisting of dis- 
cussion and re-education. 


The other is true frigidity, which 
includes dyspareunia due to vaginis- 
mus; all based on _ unconscious 
mechanisms. Our discussion will be 
chiefly concerned with this latter 
type. It should be emphasized that 
dyspareunia due to vaginismus and 
true frigidity are not distinct clini- 
cal entities but are only symptoms of 
a deep-seated emotional disturbance 
originating during early psycho- 
sexual development. Such a woman's 
psychosexual makeup may reveal 
both underdevelopment of the 
gonads and regression to either oral, 
anal or Oedipal levels. Some inves- 
tigators believe that this infantilism 
is not only expressed in her emo- 
tional life, but also in the incom- 
pleteness and immaturity of her 
sexual cycles (1). 


There are many kinds of emo- 


tional conflicts and _ psychologic 
mechanisms involved in the etiology 
of  frigidity, vaginismus and 
dyspareunia, as well as degrees and 
variations of such disturbances. 
Numerous classifications of these 
conditions have been prepared by 
many workers (2—6). 

True frigidity has been defined as 
the incapacity to have a vaginal 
orgasm. Some psychiatrists, how- 
ever. believe that orgasm is orgasm, 
regardless of whether it is achieved 
as a result of clitoric or vaginal 
stimulation. Those who follow 
Freud’s thinking believe that a 
transfer in sexual stimulation takes 
place from the clitoris to the vagina; 
and this is purely psychologic and 


unconscious. In completely frigid 
women, this psychologic trans- 
ference is blocked. The psycho- 


dynamic mechanisms responsible for 
this inhibition will now be discussed. 

True frigidity may be based on an 
unconscious acting out by the body 
of its reproach to the ‘“‘ wicked ”’ 
mother because it had not been orally 
satisfied as an infant (7). The situa- 
tion that is reproduced in the 
language of the body is based on the 
infantile notion that “‘ I could not 
have the breast when I wanted it,’’ 
or ‘‘ bad mother refused.’’ The hus- 
band’s penis is unconsciously iden- 
tified with the mother’s breast. To 
show her reproach to the denying 
mother, the frigid women refuses 
the gratification the breast-penis can 
afford. This unconscious mechan- 
ism is also considered to be one of the 
most important psychodynamic 


factors in the production of dys- 
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pareunia due to vaginismus. On a 
conscious level, the penis is desired, 
but because of this breast-penis fan- 
tasy, or unconscious wish to show up 
the hated mother, the sense of rejec- 
tion 1s so potent that by spasm of the 
vaginal muscles, it prevents even the 
entry of the penis. Even though 
entry is effected in some women, the 
unconscious rejection of the penis is 
so powerful that complete vaginal 
anesthesia results. Of course, the 
feelings of hostility towards the 
mother, as well as the “ orally ”’ 
perceived breast-penis are naturally 
repressed from consciousness along 
with the unconscious masochistic 
enjoyment obtained in the refusal of 
the penis. 

Quite frequently, however, the 
woman’s entire life is unconsciously 
dedicated to this attitude of being 
rejected. This is evidenced by 
actions wherein she will precipitate 
situations in which she will be 
denied or refused, and in spite of 
her conscious self-pity and righteous 
indignation, this personality pattern 
persists. Thus we see how a neurotic 
regression to the oral stage of 
development may result in true 
frigidity. 

Too early toilet training or an ex- 
cessive emphasis on toilet training 
may also be pathogenic. Where the 
training has been too harsh or severe, 
the little girl will be unable to give 
up completely her anal pleasures. 
As an adult, her capacity for plea- 
sure may be centred in _ anal- 
urethral activities. Such an indi- 
vidual, under the guise of receiving 
medical care, may obtain sexual 
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pleasure through the manipulation 
or the handling of her genitals. Such 
sexual pleasure can be accepted 
whereas actual activity is taboo be- 
cause of her emotional immaturity. 
Faulty attitudes towards the geni- 
tals will reflect the duality of her 
conflict, wherein she associated the 
genitals with the excretory func- 
tions as something unclean and dis- 
custing, while accepting, at the 
same time, the mother’s verdict that 
she has a “‘ treasure,’’ which she 
must safeguard. All later sexual 
activity will bear the brunt of this 
stigma—that sex is wicked and sin- 
ful. This attitude may result in 
true frigidity. Where vaginismus 
is present, sadistic and masochistic 
tendencies often combine in this 
symptom with urethral and anal 
eliminative and retentive tendencies. 


In a _ recent publication (6), 
Kroger and Freed discussed how 
fixation or arrested psychosexual 
development at the clitoric or 
phallic phase resulted in true 
frigidity. They stated, ‘‘ Women 
who remain fixated at this stage of 
their development hate intercourse. 
They think the penis is disgusting. 
Even though they are afraid of the 
male organ, they fear even more 
their own unconscious destructive or 
castrative tendencies toward it. 
Then again, frigidity may be a 
defense against infantile incestuous 
wishes for the father and also 
against the deeper unconscious wish 
to destroy the penis. In some women 
this inner inhibition of pleasurable 
Sensation is necessary, because such 
women are afraid of the unconscious 
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implications of orgasm. During an 
orgasm they fear they might lose 
conscious control over their instinc- 
tive strivings and actually injure the 
penis of the one they consciously 
love. Then, there are those women 
who are unconsciously hostile 
toward the penis because of their 
childhood belief that they were 
deprived of one (castration com- 
plex). When these women are finally 
forced to accept their femininity 
(passivity) they ignore this biologic 
fact and resent it as castration, thus 
unconsciously hating the male. This 
type of rejection of the feminine 
role because of envy or jealousy of 
the male always results in true 
frigidity and unconscious guilt 
feelings.’’ 


The vaginal anesthesia which 
follows these guilt feelings probably 
represents an inner denial of the 
pleasurable sensations derived from 
intercourse. For such women the 
husband may unconsciously sym- 
bolize the father; therefore, inter- 
course with him is not allowed to 
yield pleasurable sensations. Since 
sexual desires for the father were 
once forbidden, sexual pleasure with 
the husband, now _ unconsciously 
identified with the father, is im- 
possible. 


It has been observed that this in- 
completely resolved triangle situa- 
tion (Oedipal conflict) will be com- 
pulsively acted out during adult- 
hood. These are the women who con- 
sistently fall in ‘‘ love’’ with the 
husbands of their “‘ friends.”’ 
Amongst such women are those who 
can only fall in ‘‘ love ’’ with the in- 
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accessible male. The man can re- 
main a father image as long as he 
is unattainable. If the woman 
marries him, she then becomes 
totally frigid, for the old incest 
taboo is reactivated. Out of fear and 
lovalty to the overwhelming, omn1- 
potent mother, the Super-ego is 
appeased by this taboo. A father 
who has not resolved his own Oedi- 
pus complex may overstimulate his 
daughter's infantile sexuality by 
too much affection and build up an 
excessive father attachment, thus 
preventing the establishment of nor- 
mal relationship with another man. 

This insatiable quest for the 
father is evident in the ever-present 
frigidity which is observable in 
many nymphomaniacs. Analysis of 
such women reveals that their per- 
sonalities have been crippled by lack 
of love. They are generally incap- 
able of any mature love relationship, 
and can neither give nor receive love 
in their sexual _ relationships. 
Instead, they have an intense and 
unconscious desire for love based on 
unfulfilled needs of their childhood. 


We find, however, that the turn to 
the father is a necessary step in the 
giri’s psychic evolution as a woman. 
Many factors may prevent her from 
making this transition. If in her 
tuin to the father she finds that he is 
an austere or brutal man, or if the 
mother herself is frigid and has 
never been reconciled to the feminine 
role and has represented the father 
and all men as “‘ beasts,’’ the girl 
may develop hostility and fear to- 
ward men as “* penis-bearers.’’ She 
will then revive her earlier feelings 
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of ‘‘ penis-envy ’’ and regard the 
male as a rival and will compete 
with him. All these factors often 
result in the woman remaining 
attached to other females. Uncon- 
sciously, her first loyalty will be to 
another woman. She may marry and 
even have children because of social 
pressure; but her conflicts and 
anxieties, because of her enforced 
heterosexual love life, may reflect 
themselves in symptoms not the least 
of which are frigidity and homo- 
sexuality, latent or overt. 

The gynecologist seldom realizes 
that such women are actually indulg- 
ing in a psychologic masquerade, 
using physical symptoms as an 
excuse for their failure to enjoy 
sexual intercourse. A careful psy- 
chosexual history and a_ physical 
examination will differentiate be- 
tween those women who have organic 
ailments, and those who are using 
physical symptoms as a pretext for 
seeing the physician. 

Because too few women can be seen 
by the all too meager group of com- 
petent psychoanalysts, a more rapid 
but still efficacious form of therapy 
is indicated. Current treatment 
involving androgens, even if success- 
ful. is only substitutional. Surgical 
procedures such as circumcision of 
the clitoris are valueless. Bergler 
(8) maintains, “ . a typical 
frigid woman does not suffer from a 
deficiency of libido, but from a 
neurosis.’ Therefore, true frigidity 
cannot be cured bv appealing to con- 
scious processes and threats; and 
recriminations are valueless. Hence, 
hypnoanalysis with its approach to 
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unconscious processes as advocated 
by Kroger and Freed (6), is ideal for 
the treatment of true frigidity, be- 
cause every neurosis is an illness of 
the unconscious. 

Psychogenic Menstrual Disorders 

For our discussion it is more 1m- 
portant to evaluate the personality 
factors associated with the various 
functional menstrual disorders than 
to differentiate the physical signs 
and symptoms of each. 


Benedek and Rubenstein have 
demonstrated that the periodic 
elaboration of ovarian hormones 
responsible for the menstrual cycle 
is capable of inducing appreciable 
emotional responses. From clinical 
observations, and especially the in- 
terpretation of the unconscious 
material of women undergoing psy- 
choanalysis, these investigators 
noted significant but temporary 
alteration of the personality, that is, 
regression to pregenital levels, pre- 
menstrually and during the flow. 
Rosenzweig (9) and others have cor- 
roborated the work of Benedek and 
Rubenstein. 


More recently, however, Freed 
and Kroger (10) after surveying this 
segment of the literature. com- 
mented, “* Direct evidence on the 
role of the separate ovarian hor- 
mones on the psyche is still inade- 
quate . . . There is still to be ex- 
plained the relationship between the 
psychological manifestations and 
the numerous somatic changes pro- 
duced by ovarian hormones.’’ These 
authors believe other factors are also 
responsible for the changes in the 


41 


total personality during the monthly 
cycle. Some of these will now be dis- 
cussed as they relate to menstrual 
dysfunctions. 


Functional Dysmenorrhea. Func- 
tional dysmenorrhea is a ‘‘ disease 
of theories.’’ Although some hor- 
monal imbalance may be present, it 
is a symptom of a deep-seated per- 
sonality disorder. Benedek (1), dis- 
cussing this aspect of the problem, 
does not imply that dysmenorrhea is 
a symptom of hyposexuality alone, 
but rather it represents, in many 
cases, a reaction to deficient (infan- 
tile type) ovarian function. Although 
Benedek’s contention may be true. 
we believe that an immature person- 
ality accounts for the altered her- 
monal balance, if one exists at all. 
Such regression of the personality, 
in our opinion, usually involves some 
degree of repudiation of the femin- 
ine role. Consideration of func- 
tional dysmenorrhea _ therefore 
necessitates a thorough study of the 
woman’s attitude toward femininity. 
According to Gill (11), menstruation 
is the “* badge of femininity,’’ and 
it may be worn in misery, pain or 
pride, depending on the attitude of 
the woman. 

Many psychiatrists believe that 
the vast reservoir of the unconscious 
containing repressed memories of 
past traumatic experiences and dis- 
torted ideas about sex may be 
responsible for the pain of func- 
tional dysmenorrhea. In some 
patients, the pain may represent any 
one or all of the following: punish- 
ment for guilty feelings concerning 
infantile masturbation, incestuous 





desires for the father, hostile feel- 
ings toward the mother, or sibling 
rivalry. For ‘‘ tomboys,’’ the first 
menstruation represents the need to 
renounce completely past masculine 
behaviour, although there may be 
considerable mortification and con- 
flict over their newly acquired 
womanhood. In others, the dys- 
menorrhea may be a reaction to an 
unhappy environment, death or in- 
fidelity of a parent, and early and 
unsatisfactory sexual experiences. 
The adolescent girl may have old 
conflicts reactivated by a too aggres- 
sive suitor; the mature woman, by 
fear of pregnancy and labour. Any 
of the above factors may give rise to 
the conviction that sickness and 
menstruation are synonymous, that 
it is in reality ‘‘ the curse.’’ 


Wittkower and Wilson (12) 
studied 57 unselected patients with 
functional dysmenorrhea, and found 
that as children they showed psycho- 
logical mal-adjustment four times 
as often as the control group. As 
adults, they could be classified into 
two main personality types; ‘‘ the 
first characterized by deep resent- 
ment of their feminine role; the 
second obviously immature physically 
and either shy and shut in, or chroni- 
cally anxious and complaintive.’’ 
Similar findings are reported by 
Allers (13). 

We must emphasize that the 
general practitioner or gynecologist 
may be slightly confused by these 
patients if he expects to find surface 
evidence of emotional problems. Ex- 
cept during menstruation, these 


these patients often present a facade 
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of poise and maturity which con- 
ceals underlying emotional insta- 
bility. 


As functional dysmenorrhea is 
only “‘ organ language *’ expressing 
repressed emotions, it manifests the 
characteristics of functional disease; 
that is, as a rule there are no gross 
anatomic lesions; variations of the 
monthly pain depending on mood 
swings, and reversal to normal func- 
tion and spontaneous cure. 


Psychogenic or Functional A men- 
orrhea. This menstrual dysfunction 
may be divied into three types. The 
first is oligomenorrhea (scanty men- 
struation), the second is amenorrhea 
(no menstruation for prolonged 
intervals). The third type is pseudo- 
cyesis (or false pregnancy), which is 
discussed below. Oligomenorrhea 
may be due to underfunctioning of 
the ovaries but more often is found 
secondary to personality regression. 
These neurotic individuals often 
overeat to allay tension and become 
obese. Insight into the psychogenic 
factors responsible for their tension 
may induce of loss of weight. This 
weight loss often restores normal 
ovarian function with a regular flow. 
Mayer (14), and Aller (13), have de- 
monstrated that psychogenic 
amenorrhea can occur in women who 
unconsciously repudiate their femin- 
inity (masculinity complex), thus 
preventing the release of gonado- 
tropic hormones from the anterior 
pituitary. This condition has been 
described as  ‘‘ hypothalamic ”’ 
amenorrhea, since the controlling 
mechanism for hormone production 
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is thought to be in the higher centres 
15). 

| Teeiiinitiemasiiiili such indi- 
viduals may consciously have normal 
heterosexual drives, but because of 
deep-seated hostility towards males 
and an aversion towards their own 
sex, they regard menstruation as 
something dirty and symbolic of 
their own inferiority. ‘* Penis- 
envy, castration anxieties and re- 
activation of old guilt feelings over 
masturbation may contribute  to- 
ward this deficiency. 


Pseudocyesis. Pseudocyesis is a 
psychosomatic syndrome depending 
on the susceptibility of the repro- 
ductive system to emotional stimull. 
This view is substantiated by the 
frequent recession of the signs and 
symptoms of pregnancy after the 
paient becomes aware that true preg- 
nancy is not present. Psychotic 
states or persistent corpus luteum 
cyst may be suspected where signs 
and symptoms of pregnancy persist. 

The hypothesis that alterations in 
hormonal functions may produce 
somatic disorders, thus evoking ob- 
jective changes identical to real preg- 
nancy, seen in the uterus, breast, 
etc., has been demonstrated experi- 
mentally by numerous _ authors. 
(16—18). 

Moulton (19) has studied the per- 
sonality factors in psuedocyesis. An 
interesting case study illustrated the 
hysterical mechanisms found in this 
condition. In one patient she found 
the following psychodynamic intere- 
lationships: there was a_ strong 
Oedipal attachment to the father on 
an unconscious level and resentment 


and rivalry towards the mother, 
expressed in the desire to have a baby 
of her own. Fear and ignorance of 
sex were also apparent. Deutsch 
(17), who also investigated this con- 
dition, found that her patients mani- 
fested reactive neurotic symptoms 
which were mostly repressive in 
character. She succeeded in gain- 
ing insight into the psycho-dynamic 
factors which were responsible— 
wish fulfillment—but unfortunately, 
she did not correlate her findings 
with endocrine studies. 


Psychogenic or Functional Uterine 
Bleeding. Since primitive times it 
has been known that psychic shock 
or emotional upsets may result in an 
irregular or profuse bleeding epi- 
sode. Much of this evidence is legend- 
ary, though common _ knowledge 
among women all over the world. 
For many centuries physicians have 
been aware of the role played by 
emotions in functional uterine bleed- 
ing, but even with the development 
of modern psychiatry, relatively 
little accurate insight has _ been 
acquired as to the actual mechanisms 
responsible for this occurence. While 
it is known that disturbed emotional 
states will precipitate bleeding, 
sufficient studies do not seem to be 
available to indicate why such a psy- 
chosomatic relationship exists, inas- 
much as similar psychic states are 
found in various other functional 
disorders. 

There have been numerous in- 
stances of brides menstruating on 
the wedding night, before the expec- 
ted date of the menses (11). Others 
have reported the onset of noncyclic 
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bleeding as a wish for or as a defense 
against intercourse (20, 21), fear of 
pregnancy, fright and other reasons 
(22, 23). Novak and Harnik (24), 
Miller (25) and others have stressed 
the importance of psychogenic fac- 
tors in their cases of functional 
uterine bleeding. Winther (26) be- 
lieves that the necrotic end of an 
artery that has bled is apparently 
jarred loose by an-emotional disturb- 
ance, thus initiating the bleeding. 
Other examples of the nervous con- 
trol of menstrual flow have been 
shown in patients given posthyp- 
notic suggestions (27, 28), who 
responded by menstruating. 


Fremont-Smith and Meigs (29) 
presented the case of a patient who 
had prolonged bleeding continuously 
for nine months, which ceased 
following a three hour therapeutic 
interview with the physicians. 


French gynecologists such as 
Faure and Siredey (30) have de- 
scribed the condition of pelvic con- 
gestion “‘la forme ménoragique ”’ 
resulting from psychogenic in- 
fluences. Taylor (31) has described 
a gynecologic syndrome, ‘* conges- 
tion fibrosis,’ due to long standing 
hyperemia and congestion of the 
pelvic organs as well as other sexual 
tissues which is to a great extent 
dependent on conscious and uncon- 
scious stimuli. There is frequently 
found here intermenstrual bleeding 
as well as occasional menorrhagia. 
It is also well known that some psy- 
chotics frequently demonstrate 
bleeding abnormalities which are 
spontaneously corrected after alle- 
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viation of their mental symptoms 
(32). 

The knowledge of menstruation 
acquired by analytic techniques may 
be extremely helpful in understand- 
ing the significance of the menor- 
rhagia in relation to unconscious 
attitudes. In this connection, con- 
siderable interest exists as to the 
effects of menstruation on the atti- 
tudes of the male. These may throw 
some light on the age-old reasons for 
functional uterine bleeding. 


Balint (21) has discussed the un- 
conscious factors of menstruation 
and emphasized the paradoxical 
wishes that the unexpected mens- 
truation means to the woman: 
namely, the desire to excite and 
seduce the male, but at the same time 
to frustrate and disappoint him. 

Daly (33) studied the developmen- 
tal factors of menstruation in the 
human, and differentiated it from 
its evolutionary development in the 
lower animals. He believes that the 
bleeding may act as an unconscious 
stimulus to the male sex drive, thus 
inviting intercourse, similar to the 
pro-estrus state in animals. This 
may be accounted for by the arousal 
of the repressed sadism of the male, 
which seems to be increased at this 
time; or by the activation of the pri- 
mary aggressive component of the 
sexual impulse. The high incidence 
of rape that occurs during any type 
of uterine bleeding seems to be con- 
firmatory of this contention. 

Where the bleeding is used to 
avoid intercourse, the subterfuge 
may be based on any one of a com- 
bination of several unconscious 
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factors. Coitus may be undesirable 
because of deep-seated resentment of 
the male, arising out of feelings of 
inferiority, discomfort, and ina- 
bility to partake in their usual activi- 
ties, in contrast to the male. These 
feelings of hostility arouse guilt, 
and may account for the depres- 
sion so commonly seen at this 
time. Gill (34) states, “‘ The un- 
conscious recognition of the hos- 
tility of the menstruating woman is 
partially responsible for the taboos 
which primitive men seek to protect 
their masculinity from her male- 
volent influence.’’ Chadwick (35) 
has discussed these taboos in her ex- 
cellent monograph The Psychologi- 
cal Effects of Menstruation. The 
profound emotional disturbances, 
conscious or unconscious, that seem 
able to produce functional uterine 
bleeding, where deep-seated hostility 
exists, may be based on this threat to 
rob man of his virility. This is 
corroborated by psychoanalysis, 
which contends that the unconscious 
association of blood with any type of 
menstrual flow may be associated 
with male impotence. 


These psychodynamic factors tend 
to support Freud’s theory of the 
instincts. If one recalls that the 
female dog and monkey never allow 
penetration until ovulation has 
occurred, then it is conceivable that 
emotional instability due to hostility, 
fear, shock, etc., or -genetic factors 
in the autonomic nervous system may 
mobilize woman’s instinctual 
apparatus to produce uterine bleed- 
ing. The selection of the uterus for 
the placement of unconscious wishes 


is not fortuitous, and the reasons for 
these have been discussed by Simmel 
(23). 


Treatment of Menstrual Dysfunctions 
by Hypnoanalysis 


Psychiatrists have found that 
menstrual disturbances disappear 
after a change has taken place in the 
patient’s personality. Since relative- 
ly weak suggestion has been partially 
effective in bringing relief, a more 
scientific type of suggestive therapy 
would seem desirable for treating 
functional menstrual disturbances. 
Such a mechanism is psychotherapy 
utilizing hypnosis, hypnoanalysis 
and narcosynthesis. Hypnotherapy 
has been successively utilized by 
Kroger and Freed (36) and others 
(27, 37, 38), in functional menstrual 
disorders. The hypnotic techniques 
described by Wolberg (39), Kubie 
(40), Erickson (41) and others all 
utilize the knowledge about the un- 
conscious acquired through psycho- 
analysis. 


Hypnosis may be particularly 
efficacious in those menstrual distur- 
bances due to emotional inhibition 
of recent origin. If the patient is 
refractory to superficial hypnosis, an 
experimental conflict may be induced 
by means of the somnambulistic 
state in order to recapitulate im- 
portant conflicts and fears. In this 
way, amenable patients dramati- 
cally understand how their men- 
strual dysfunctions are precipitated. 
Hypnoanalysis also allows a 
thorough understanding of the basic 
neurotic attitudes responsible for 
functional menstrual aberrations. 


45 





The patient, however, should always 
be prepared for an occasional re- 
lapse. She should be instructed to 
disregard such recurrences and be 
made aware of the interpersonal 
problems which reactivated the 
symptom. 

The analytically oriented psy- 
chiarist might question the rationale 
of using hypnoanalysis. The 
advantages of hypnoanalysis are 
that the therapist uses the material 
divulged under hypnosis to guide his 
analysis more quickly and efficiently 
toward the unconscious conflict. On 
the other hand some psychoanalysts 
believe that hypnoanalysis can 
seldom be an effective substitute for 
the insight attained through the 
more time consuming techniques of 
psychoanalysis. 

Our experience has conclusively 
demonstrated that hypnoanalysis is 
a rational procedure in_ psycho- 
gynecic therapy because _ the 
recovered material is replete with 
significant details, new personality 
patterns can be engrafted, symptom- 
removal by direct suggestion is not 
utilized, and the cures, even when 
spontaneous, are relatively complete 
and permanent. Hypnoanalysis and 
its associative. phenomena of age re- 
eression, recall of memory, free asso- 
ciation, and posthypnotic suggestion 
are tremendous timesavers. 

Hypnoanalysis varies only in 
degree from psychoanalysis, since 
it utilizes many of the concepts of 
the Freudian theory, that is, inter- 
pretation of the transference, free 
association, plecemeal disintegra- 
tion of the patient’s resistances, 
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reintegration into consciousness 
(assimilation by the ego) of the re- 
pressed material, and the redistribu- 
tion of the psychological energies 
formerly exploited by the symptom. 
Thus the patient gains insight into 
causative psychodynamic factors. 


Dysmenorrhea. It is acknow- 
ledged by many investigators that 
the relief from painful menstrua- 
tion may often be the result of un- 
intended suggestion derived from 
the therapy, regardless of the pre- 
parations used. Such results are in 
agreement with the theory held by 
many that most women are more sus- 
ceptible to pain where emotional 
instability is present. 

Functional dysmenorrhea responds 
remarkably well to hypnotherapy 
and should command the attention of 
the clinician. Dick (42), Brenman 
and Guill (43) and other investigators 
have reported good results. Where 
hypnosis is used as purely symp- 
tomatic treatment, the emotional 
conflict responsible for the svmptom 
of dysmenorrhea will not be resolved. 
The conflict, which expressed itself 
as painful menstruation, will surely 
seek another body outlet. Kroger 
and Freed (86) have reported that 
more gratifying results can be ob- 
tained by hypnoanalysis; such pro- 
cedures are by no means original 
with us, except for a difference in 
technique. 


The inconvenience of using hyp- 
notherapy is relatively mild when its 
effects are compared with the poor 
results of endocrine treatment. In 
addition, temporary dysfunction of 
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the ovaries is not induced, as sup- 
pression of ovulation. 

Hypnosis and posthypnotic sug- 
gestion per se may act (symptoma- 
tically) by blocking the painful 
uterine contractions and thus inter- 
rupting the pain pathway from the 
uterus to the higher centres. Then 
again, hypnosis may act cortically 
by either raising the pain threshold 
or by breaking up the “ pain-pat- 
tern ’’ established in the cortex as a 
result of emotional changes. This 
same mechanism of relief is seen in 
the alleviation of pain due to phan- 
tom limb. 

Regardless of theoretical con- 
siderations, hypnoanalysis, from a 
practical standpoint, offers a valu- 
able addition to our therapeutic 
armamentarium for giving relief to 
a group of patients who suffer con- 
siderably at regular intervals. The 
cures are relatively permanent. This 
fact alone warrants extensive trial 
with the various types of hypno- 
therapy. 


Amenorrhea. The importance of 
hypnotherapy in treating psycho- 
genic amenorrhea has been demon- 
strated by many investigators. Dun- 
bar (44) states, ‘‘ In many cases 
amenorrhea can be cured by one hyp- 
notic session. Ina patient who had 
been suffering from amenorrhea for 
two and one-half years, menses were 
induced by hypnosis and regulated to 
occur on the first day of each month 
at 7:00 a.m. to last for three days 
(11). Heyer (45) remarks ‘‘Numerous 
authors report results from hypno- 
therapy in menstrual disturbances, 
which are beyond question, i.e., 


relief from pain as well as regula- 
tion of the cycle. As a matter of 
fact, the time of onset for menstrua- 
tion can be determined in deep hyp- 
nosis to the day and hour, as for 
example, one may say every four 
weeks or every first day of the 
month, etc. . . . In all uses of hyp- 
nosis it 1s important to give not just 
colorless commands, but to suggest 
the whole experience of menstrua- 
tion forcefully and vividly. Where 
doubt as to the efficiency of this pro- 
cedure has arisen, faulty technique 
is responsible.”’ 

But here too, hypnosis is only 
symptomatic therapy, and if the 
basic emotional difficulties are not 
resolved, other symptom-equiva- 
lents, 1.e. dysmenorrhea, migraine 
headache, backache or pelvic pain 
will be somaticized. Kroger and 
Freed (28) have described the use of 
hypnoanalysis for functional 
amenorrhea. They believe that the 
skill utilized in handling the trans- 
ference and the interpretation of the 
ventilated material is of funda- 
mental significance. In this condi- 
tion, the interrelationship of psyche 
and soma is such that it has led them 
to conclude that hypnoanalysis is the 
therapy of choice in selected cases. 


Pseudocyesis. Caution must be 
urged regarding treatment for this 
condition. Briefly, the patient must 
be made aware of the neurotic need 
for maintaining this symptom. The 
patient should never be told she is 
not pregnant until the therapist is 
certain the patient has sufficient ego- 
strength to face this revelation. 
Since many unconscious factors may 
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interfere with the rhythmicity of 
menstruation, a routine interview 
will seldom reveal the emotional fac- 
tors responsible for pseudocyesis. 
Hypnoanalysis is often valuable for 
uncovering as well as overcoming 
the hidden emotional conflicts pro- 
ducing this condition. Other 
methods of psychotherapy, such as 
psychoanalysis and narcosynthesis, 
will allow the patient insight into 
the causation of this interesting 
entity. 


Functional Uterine Bleeding. 


Dunbar (44) makes several refer- 
ences to treatment of this condition 
by hypnosis. However, little objec- 
tive data or reports of controlled ex- 
periments exist. Hypnoanalysis has 
been advocated by Van Pelt (46) as a 
rational type of therapy for this con- 
dition. 


Premenstrual Tension. 

The psychological factors as they 
affect personality during this period 
have been -described by numerous 
authors (47—49). There is little 
doubt that the symptoms are the 
result of emotional instability. 


Fortunately, some women suffering 
from premenstrual disturbances can 
be aided by simple and inexpensive 
medical methods. In those who are 
refractory to routine’ medical 
therapy, appropriate psychotherapy 
directed toward correction of the 
autonomic imbalance of the nervous 
system is efficacious. There are no 
reports in literature of this condi- 
tion being treated by hypnotherapy. 
The author, however, has used this 
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form of treatment on a small series 
of cases with gratifying results. 


Menstrual Headache 


Of various and numerous com- 
plaints which appear or are intensi- 
fied at the menstrual flow, the most 
common is tension headache. Study 
of the psychodynamics indicate that 
many such sufferers have similar 
personality pictures (50—52). In 
childhood they were shy, obedient 
and stubborn. Later they became 
overconscientious, — perfectionistic 
and inflexible. They are generally 
intelligent, sensitive and overly am- 
bitious. These individuals usually 
undertake an excess of responsi- 
bilities in order to combat deeper 
feelings of inferiority. This places 
them under constant strain and they 
waste much energy in maintaining 
control over their regressive symp- 
toms of envy, hostility and rage. 


It is not difficult to understand 
how, if instinctual forces are 
brought closer to consciousness dur- 
ing the premenstrual phase, frus- 
tration of their expression naturally 
produces resentment and_ hostility 
which may be turned inward. De- 
pression usually ensues, and is com- 
monly noted during the _ pre- 
menstrual stage; thus often precipi- 
tating an explosive headache. 


Eisenbud (53) contends that hyp- 
noanalysis is of value in releasing 
the hostile and aggressive impulses 
in certain individuals whose social 
and psychologic environment ren- 
ders them susceptible to _ these 
attacks. 
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Pruritus Vulvae of Psychogenetic 

Origin 

It is well established that genital 
tensions frequently find their motor 
outlet via pruritus vulvae. Psychody- 
namically, there is a tremendous 
amount of repressed hostility over 
inhibited sexual impulses that are 
usually present in these individuals. 
They are incapable of expressing 
outwardly, through normally aggres- 
sive channels, their resentment. 
Since these intrapsychic tensions are 
not released, some of these indi- 
viduals direct their resentment and 
hostility towards themselves. Actu- 
ally, they are scratching their own 
skin in a masochistic attempt to 
atone for the anxieties and guilt 
feelings engendered by the repres- 
sion of their hostility. Another 
factor responsible for psychogenetic 
pruritus vulvae may be found in the 
anxiety over sexual fantasies, mas- 
turbation and other auto-eroticisms. 
In our experience, conscious or un- 
conscious masturbation in a sexually 
frustrated individual was the 
most common mechanism. Others, 
who do not masturbate, dam up the 
genital excitement and as a result 
may develop pruritus vulvae (54). 
Bluntly telling the patient about 
these factors is valueless and may 
often have unfortunate results. 


Treatment. One must constantly 


speculate that suggestion, given in- 
tentionally or otherwise, plays a sig- 
nificant role in therapy, no matter 
what is done locally. If the psycho- 
genic etlogenesis is neglected, as it 
so frequently is in refractory cases, 
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few measures will produce a perma- 
nent cure. 


The approach to these cases re- 
quires, as a preliminary, an inter- 
ruption of the scratching that pro- 
duces more pruritus. A temporary 
respite by suggestion (55), the pro- 
duction of hypnotic anesthesia (56, 
97), narcosis (58) or natural sleep 
can nullify the existence of the itch- 
ing and open the door toward fur- 
ther psychotherapy. 


In some individuals, the sex-drive 
may be sublimated in work, sports 
and other interests. The patient 
must be kept busy since too much 
time for introspection may be harm- 
ful. Considerable tact must be used 
to break up the vicious circle induced 
by the repression of their sadomaso- 
chistic drives and this can best be ac- 
complished by hypnotherapy. Long 
engagements should be avoided, 
since both partners are kept in a pro- 
longed. state of sexual erethism. 
However, marriage should never be 
advised as a cure. The problem 
resolves itself into a comprehension 
of the dynamics responsible for the 
pruritus vulvae. 


Sterility 


Psychogenic sterility has been de- 
scribed by numerous’ authors 
(59—61). Kroger and Freed (62) 
have discussed the role that tubal 
spasm may play in the production of 
functional sterility. Gynecologists 
are well aware that tubal occlusion 
is difficult to diagnose in nervous in- 
dividuals and have found that tubal 
insufflation is best performed under 
sodium pentothal or hypnosis, since 


in this state nervous stimuli are 
minimal. Wittkower and Wilson 
(12) have made some interesting 
studies of the personality in cases of 
psychogenic sterility. The patients 
appeared to be much more poorly ad- 
justed psychosexually than a control 
group. The sterility patients were 
characterized by juvenile facies and 
physiques, withdrawn personalities, 
and as children they were subject 
to parental overprotection, inferi- 
ority feelings, the desire to remain 
childlike, and grasping for sym- 
pathy and affection were also com- 
monly noted. Psychological tests, 
such as the Rorschach and Thematic 
Apperception, are useful as diag- 
nostic Measures in uncovering these 
personality factors. Vollmer (63) 
found that when the tubal spasm 
was prevented by sedatives, with the 
woman practically asleep during 
intercourse, pregnancy often 
resulted. Hypnosis with posthyp- 
notic suggestion to induce relaxa- 
tion of the tubal spasm during inter- 
course is preferable to the use of 
sedatives. 


Leukorrhea 


There is a paucity of reports in 
the recent gynecologic literature on 
leukorrhea. Grafenberg (64) noted 
that the psychogenic component of 
leukorrhea cannot be disputed. Bun- 
nemann (65) and Mayer (14) reported 
a number of cases cured by sugges- 
tive therapy (hypnosis). One 


patient’s leukorrhea had been recal- 
citrant to all gynecological 
cedures for twelve years. 
cured ’’ by hypnosis. 


pro- 
It was 
There was 
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no recurrence until the next year, 
when the leukorrhea began again, 
following sexual excitement. It 
again disappeared in response to one 
hypnotic suggestion and remained 
absent for half a year. From the 
history and the effect of suggestive 
therapy, Bunnemann concluded that 
the psychogenesis could not be 
doubted. In order to convince him- 
self that the cessation of the symp- 
tom could not have heen accidental 
or coincidental, he brought it hack 
bv suggestion. The following even- 
ing one suggestion was sufficient to 
eliminate the symptom completely. 
Erickson (66) has also cured several 
cases of refractory leukorrhea by 
hypnosis. 

Those cases of leukorrhea charac- 
terized by a persistent mucoid and 
even mucopurulent discharge may 
varv with mental conflicts. Ungrati- 
fied instinctual urges, constant day- 
dreaming and turgescense, and mas- 
turbation conflicts are commonly 
noted. Premature ejaculation on the 
part of the husband may also be 
responsible. Such conditions may 
easily lead to hyperemia and hyper- 
secretion in the genital region; the 
physiological effects of such changes 
are well known. 

Rogers (67), utilizing superficial 
psychotherapy, cured two cases of 
leukorrhea. In _ the first there 
was an aversion towards __inter- 
course and the second patient mani- 
fested the symptoms when she was 
in the presence of a man whom she 
desired sexually. 


We believe, however, that more 
psychological studies as well as a 
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statistical evaluation of such results 
will have to be made before such ev1- 
dence can be accepted. In our pre- 
sent enthusiasm of pinning the psy- 
chosomatic label on many conditions 
there is always the danger that the 
pendulum may swing too far away 
from accurate scientific evaluation. 
Mention of this interesting work is 
made because it is a fruitful field for 
investigation by gynecologists and 
psychiatrists. 

Obesity , 

Physicians are now aware that 
obesity is not due to glandular dys- 
function, but to increased caloric 
intake. Psychiatrists have dis- 
cussed the relationship between eat- 
ing (and other oral activities), and 
the inner psychic dynamisms. An 
understanding of the urge to eat, 
apart from the physiological needs 
of the body, can be best realized by 
a study of the psycho-dynamics in- 
volved in this activity as described 
by Freud (68), Abraham (69), 
Fenichel (54), and others (70—74). 
Briefly, the child learns to associate 
food with maternal love. With nor- 
mal psychosexual maturation much 
of this energy becomes displaced, 
manifesing itself in sexual, esthetic 
and competitive activities. However, 
a certain amount still remains asso- 
ciated with oral gratification. 

Under certain conditions which 
produce nervous unrest, there is an 
attempt to obtain relief from tens- 
ions by eating excessively. Emo- 
tionally disturbed individuals who 
are unable to face reality may find 
their chief solace in eating. If there 
have been, in infancy or childhood, 


certain traumatic experiences which 
interfered with emotional matura- 
tion, a situation which gives rise to 
emotional turbulence may precipi- 
tate a prompt regression to an infan- 
tile level, with a strong desire for 
oral gratification. Wolberg (75) 
states, ‘‘ Analysis of phantasies and 
dreams indicate that in eating the 
person strives to achieve a regressive 
type of security which is equivalent 
to being breast-fed by the bountiful 
mother.’’ 


Wolberg urges treatment of the 
basic personality difficulty before 
expecting permanent improvement 
in the craving for oral gratification. 
Such therapy is prolonged and must 
be combined with medical treatment. 
He states that hypnosis has a re- 
markable effect on appetite suppres- 
sion, keeping the patient on her diet: 
all of which facilitated closer rap- 
port, thus satisfying dependency 
drives and diminishing oral crav- 
ings. Strong hypnotic suggestions 
are utilized to control the appetite 
and remove empty feelings in the 
stomach. Wolberg uses a persuasive 
approach and the deep trance to con- 
vert the urge to eat into work or 
social activities; he also stresses the 
health factor, beauty and_ better 
business opportunities. He advo- 
cates an educational or analytical 
approach to insure curing both the 
obese condition and the personality 
difficulty, the latter being the more 
important. 


Menopause 


Of all traditional gynecological 
conditions, the menopausal syn- 
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drome is most intimately involved 
with psychic factors. There has 
been considerable discussion, how- 
ever, as to whether, psychic or soma- 
tic influences are of the greatest im- 
portance in giving rise to the dis- 
tress encountered at this time. There 
is a wide range of opinion amongst 
the numerous authors, some of whom 
state that personality or emotional 
factors are completely responsible for 
the psychological disturbances while 
numerous others either state or imply 
that the endocrine alterations with 
subsequent somatic disturbances are 
predominant in this respect. We 
again maintain that the inter- 
relationship and interaction of 
psyche and soma must here be recog- 
nized. 


Young (76) has stated that the 
cessation of menstrual flow implies 
a castration experience. In addition, 
children who have become ‘‘ emanci- 
pated ’’ from the family are lost, and 
the mother feels the lack of being a 
love object. Her difficulty in finding 
new interests places a strain on her 
ability to adjust. Chamberlain (77) 
mentions the struggle that these 
women endure to _ protect their 
femininity which they fear is being 
endangered bv the *‘ change of life,’’ 
and the constant conflict of the new 
family constellations such as (1) 
‘* the separation from one’s children 
and not to feel shelved, (2) the acqui- 
sition of an in-law son or daughter 
and not to be free of jealousy, and 
(3) the renewal or extension of 
motherhood by © substitution via 
erandparent and not to be secretly 
scheming.’’ Others workers (44, 48, 
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78, 79) have described similar fac- 
tors which contribute to the meno- 
pausal symptoms from a _ psycho- 
logical standpoint. 

Involutional melancholia is occa- 
sionally seen at the climacteric. The 
exact role of the menopause in this 
illness in indefinite. The use of hyp- 
nosis in mild cases of involutional 
melancholia is gratifying. Its bene- 
ficial effects in alleviating the psy- 
chological disturbances reponsible 
for the vasomotor symptoms of the 
menopause have often been demon- 
strated by the author. Relief of 
symptoms will naturally depend 
upon the personality’s individual 
reaction to problems. Though ade- 
quate estrogen therapy is of value, 
when it is combined with hypno- 
therapy, the severity of the symp- 
toms is more readily reduced in 
amenable patients, than when hor- 
monal therapy is used alone. 


Miscellaneous Obstetrical 

Conditions 

Hypnosis is being effectively used 
in obstetrics with ever increasing 
frequency. Its application as an 
analgesic and anesthetic agent has 
been discussed in this symposium 
by Abramson. We will confine our 
discussion, therefore, to those prob- 
lems of obstetrics other than labour 
and delivery. 


Hyperemesis Gravidarum. The 
cause and treatment of nausea and 
vomiting in early pregnancy is still a 
common problem in obstetrics. Most 
authorities consider this condition 
psychogenic in origin. Proof of this 
is indicated by the observation that, 
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although it is unknown in some cul- 
tures, as the Oriental, it develops in 
these peoples as one of the products 
of acculturation into our society. 

In predisposed individuals, en- 
docrine factors together with altera- 
tion of sodium and water metabolism 
may produce edema of the gut. The 
selection of the gut occurs in those 
individuals who, as the result of 
genetic and environmental factors, 
have utilized their gastrointestinal 
tract to express the emotion of dis- 
gust by vomiting. 

Inasmuch as hyperemesis indi- 
cates a conscious or unconscious re- 
jection (oral impregnation theory) of 
the pregnancy, this hypothesis of 
organ selection is most attractive. 
Further substantiation of this con- 
cept is indicated by the following 
observations: the gastrointestinal 
tract is a common organ choice for 
physiological manifestations of such 
feelings as disgust, either in con- 
nection with faulty sex education or 
an overdependent attachment to the 
mother; likewise, there is often a 
history of rejection dyspepsia. 

Since the nausea and vomiting of 
pregnancy ceases at the third or 
fourth month, some organistically 
oriented physicians believe that 
psychic factors are relatively unim- 
portant. Psychoanalysts, however, 
believe that the symptoms subside be- 
cause fetal movements are felt at 
this time, making the mother aware 
that the fetus is a separate indi- 
vidual. 

Treatment should be directed pri- 
marily toward the patient as a whole 
and not only toward the symptom. 
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The efficaciousness of superficial 
psychotherapy has been demonstra- 
ted in the milder cases. DeLee (80) 
believed that, because hyperemesis 
is amenable to suggestion, most of 
the cures that we accomplish are a 
result of its use. Williams (81), 
Durand-Wever (82) and others laid 
sreat stress on the fact that simple 
suggestion alone cured over fifty per 
cent of all cases. Cayer and Voyer 
(83) cured a very severe case with one 
session under narcoanalysis. Paikin 
(84) reported 11 cases treated by hyp- 
nosis. Kroger and DeLee (85) used 
hypnotherapy on 19 cases with 
nausea and vomiting, several of 
whom were extremely toxic and 
almost moribund. The judicious use 
of hypnotherapy, with or without 
giving insight, combined with ade- 
quate medical management, is indi- 
cated for severe cases of hyperemesis 
eravidarum because the time element 
for treatment is limited. In many 
instances the need for therapeutic 
abortion is obviated. 


The ** Abortion Habit.’’ There is 
sufficient evidence that emotional 
factors contribute to the *‘ abortion 
habit,’ which is similar to the 
‘accident habit ’’ of certain self- 
destructive individuals. Our know- 
ledge of psychogenic abortion is un- 
fortunately most meager, in part due 
to the difficulties in (1) diagnosis, (2) 
unavailability of psychiatric studies, 
and (3) lack of interest amongst 
many obstetricians in this condition. 
There is considerable experimental 
and anatomical evidence that emo- 
tions may activate the uterine mus- 
culature to contract and thus cause 































placental separation. . This concept 
is further supported by the relative 
failure of hormonal therapy for this 
condition. Data of a positive nature 
which implicates the psyche consists 
of the evidence that the uteri of 
habitual aborters are hypersensitive 
to emotional stimuli, that domesti- 
cated animals abort under unfavour- 
able emotional environment, and of 
reports from a number of psychiatric 
workers who have indicated favour- 
able results following psychotherapy. 
There is also a considerable body of 
unclassified data which points to the 
role of emotions in abortion such as 
patients who have miscarried during 
shock, fright, or other dangerous 
episodes. 

Squier and Dunbar (86) studied 
the personality profiles of several 
patients and found that _ their 
patients were generally of superior 
intelligence; they scorned _ their 
mothers and identified with their 
fathers. These individuals were 
frustrated in their careers, frigid 
(although they recovered from 
frigidity after their adjustment to 
parenthood), and were concerned 
about the sex of the baby. These 
four factors were found in a group 
of patients who had a previous pat- 
tern of abortion, premature delivery 
and stil!birth. 


Some investigators have suggested 
that many of the favourable results 
obtained in the treatment of this con- 
dition are actually due to the ‘‘ men- 
tal rest ’’ and reassurance derived 
from the physician-patient relation- 
ship. The author has conditioned 
over one hundred pregnant women 
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for delivery by hypnosis. He has 
observed that only about five per cent 
of these cases aborted. This is of 
interest because the reported abor- 
tion rate varies between ten and 
fifteen per cent. 


Heartburn of Pregnancy. In preg- 
nancy, heartburn has been termed a 
‘“ monosymptomatic neurosis ’’; the 
esophagus is selected as the organ of 
reference for reasons which are diffi- 
cult to state without deeper psychia- 
tric investigations. Utilizing the 
concept of ‘‘ organ language ”’ 
again, one would be inclined to re- 
gard this selection of the esophagus 
and stomach as the inability of the 
pregnant women to “ swallow ”’ or 
‘* stomach ’’ the pregnancy because 
of an unconscious aversion to it. 


It is known that many emotionally 
disturbed women have a voracious 
appetite during pregnancy, using 
excessive amounts of food to allay 
anxiety. Others may demonstrate 
an opposite effect, that of rejection 
of the gastric contents, for uncon- 
scious and symbolic reasons and this 
may induce an esophageal spasm in 
nervous women with lowered thres- 
holds to sensory stimuli. In our ex- 
perience this mechanism is fairly 
common in those women harbouring 
latent guilt feelings over their un- 
conscious rejection of the child. 


Asa rule these individuals are ex- 
tremely tense, quick to anger, resent- 
ful and easily offended. They are 
very suspicious and prejudiced, and 
this keeps them so on guard that 
relaxation is difficult. In addition, 
they are difficult to get along with, 
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and critical of minor faults in 


others. 
The therapy of functional heart- 
burn of pregnancy’ should be 


directed toward the relief of the 
anxiety and tension, whatever its 
causes. This may be accomplished 
by a discussion and explanation of 
the harmlessness of the symptom. In 
refractory cases, hypnoanalysis 1s 
indicated. 


Lactation. Every obstetrician and 
pediatrician knows that the physio- 
logical process of lactation itself is 
influenced by conscious emotional 
upsets. Likewise, there is no doubt 
that unconscious conflicts can inter- 
fere with successful mammary func- 
tion. Benedek (87) describes the 
continued “‘ symbiosis ’’ during the 
postpartum period between mother 
and infant and correlates this state 
with hormonal processes. 

We believe that our present know- 
ledge concerning the psychosomatic 
correlations of normal lactation is 
far from complete. Whether the 
hormonal processes in the _ post- 
partum woman contribute to a 
general depression resulting in a 
lack of love for her baby and conse- 
quent fear of motherhood, or 
whether absence of motherly feelings 
is a product of a general psycho- 
somatic immaturity, has yet to be 
established. Of one thing we can be 
sure; in some individuals there is a 
wide variety of emotional reactions 
of varying degrees of intensity, and 
these emotional reactions can be re- 
flected in endocrine dysfunctions. 

Dunbar (44) reviewed the litera- 
ture relative to psychogenic factors 
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on lactation. Mohr (88) treated a 
patient who developed a sudden in- 
ability to nurse following psychic ex- 
citement. Under hypnosis she was 
given a suggestion that on the way 
home she would feel the milk flowing 
from her breasts. Within an hour 
she functioned normally and there 
was no recurrence of her trouble. 
The French school of hypnotists, 
Liébault, Bernheim, and _ others 
made innumerable observations that 
the flow of milk could be stopped or 
increased by hypnosis. Heyer (45) 
discussing the use of hypnosis during 
delivery states, “‘ Later it is verv 
often possible to stimulate vigorously 
a decreasing flow of milk.’’ More 
recently Goll (89) has discussed the 
role of suggestion in the treatment 
of deficient lactation. 


Miscellaneous Uses of Hypnosis 

in Gynecology 

Hypnoanalysis may be used in 
those cases of pelvic pain and low 
backache that are on the basis of a 
hysterial conversion. Attention has 
been called to the use of hypnosis in 
differentiating the pain of pelvic 
visceral disease from that due to an 
emotional disturbance (90). 

Hypnosis has also been advocated 
as an adjunct in preoperative sur- 
gical conditions. Here it may be 
employed to reduce the nervousness 
of the patient and thus obviate 
psychic shock (91). Hypnosis has 
been used with moderate success, 1n 
susceptible individuals, as an 
anesthetic agent and even if not 
entirely satisfactory, minimizes the 
amount of anesthesia. Vaginal 
hysterectomy, pelvic laparotomy, and 





other gynecologic operations have 
often been performed under hyp- 
nosis. Esdaile (92) reported hun- 


dreds of surgical operations per- 
formed under hypnosis. The advent 
of chloroform and ether unfortun- 
ately relegated hypnosis to un- 
deserved obscurity. It must be em- 
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phasized, however, that only about 
one 1n five are amenable to its use in 
surgery. 

The author has frequently per- 
formed minor gynecologic proce- 
dures such as biopsy examination 
and dilatation and currettage under 
hypnosis. 
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Reprinted from the “ JOURNAL OF DENTISTRY FOR CHILDREN ”’ tst Quarter 1951 by kind 


permission of the author and publishers. 


PSYCHOMATIC SLEEP, APPLIED TO DENTISTRY 


BY S. IRWIN SHAW, D.D.S.* Detroit, Mich. 


Psychosomatic sleep in itself is 
extremely valuable to both the den- 
tist and the patient. Those who 
have not seen dentistry practised 
under this ideal condition can have 
no idea of its worth to the profes- 
s10n. 


By conditioning with repeated 
suggestions, the patient reaches the 
stage where he goes into psychoso- 
matic sleep with attendant anesthe- 
sia and relaxation, immediately on 
being seated in the dental chair, and 
the condition is made to end auto- 
matically upon arising from the 
chair. 


Every type of dentistry can be 
painlessly performed under this sug- 
gested anesthesia, and the patient 
need not close his eyes. Outwardly 
the patient is no different from any 
other completely relaxed patient. 
The only difference is the ready 
acceptance by the patient of sugges- 
tions given by the operator, and the 
inter-response between the patient’s 
psyche (mind) and soma (body). The 
mind accepts the suggestion of anes- 
thesia to every part of his mouth, 
and reacts on those parts to render 
them insensitive to painful stimuli. 


Dental work is performed in less 
time and with greater efficiency. 
The dentist is under no strain, and 
the patient is completely relaxed 
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and fully co-operative. What is 
more, the patient leaves the chair 
refreshed from the relaxation, and 
in a much happier frame of mind 
than when other types of anesthetic 
are used. The improvement to his 
morale is so self-evident, the patient 
looks forward with pleasure to his 
next appointment ! 


It sounds like a Utopia for den- 
tist and patient alike, and it would 
be, if psychosomatic sleep were as 
easily effected as local anesthesia. 

The difficulty of inducing this so- 
called ‘‘ sleep ’’ is recognized as a 
drawback. While it may be obtained 
the very first time in extremely re- 
sponsive patients, it may require a 
varying number of visits in others, 
and in certain cases there are no 
acceptable results. 


In the past, objection to the word 
‘“ hypnotism ’’ has been a factor in 
subconscious resistance on occasion, 
that is why the words ‘* psychoso- 
matic sleep ’’ have been substituted. 
Fear of the unknown; the fear of 
becoming subjected to the dentist’s 
will for all time; the assumption that 
such response is evidence of a low 
I.Q.; and other apprehensions, make 
the patient unresponsive, and a 
great deal of time is required with 





*Author, ‘‘ Hypnotism Can Help.’’ 
McKay Co. (Publishers), Philadelphia, Pa. 
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these patients in educating them to 
break down such resistance. 

Then of what value is psychoso- 
matic sleep in dentistry ? 


To begin, with, it is of great value 
even if used only on those whose 
response is immediate. It is also of 
great value as a reserve type of anes- 
thesia, and where acceptable, it is a 
boon to those patients with physical 
disabilities which contraindicate 
the use of general or local anesthe- 
tic. For these patients the result is 
well worth the time and effort to 
bring about the psychosomatic re- 
sponse to suggested anesthesia. 


However, the greatest value of 
psychosomatic sleep to the dentist 1s 
not so much in his ability to render 
a patient insensitive to pain, but in 
his ability to apply the underlying 
principle of the technique—sugges- 
tion—to himself and every patient, 
whether they accept psychosomatic 
sleep or not. 


Our profession definitely presents 
a problem of close interpersonal re- 
lationship between the practitioner 
and apprehensive patient. In 
earlier years we approached the 
problem with concentration solely 
on the patient, and patient educa- 
tion was the keynote. To-day a 
knowledge of psychosomatic sleep 
and its underlying principles, points 
to the fact that the harmonious re- 
lationship between dentist and 
patient depends on the interchange 
of feelings between them at all 
times, so that the dentist must learn 
to present a favourable mental atti- 
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tude in this constant interchange of 
feelings and emotions. 

One of the phenomena of the psy- 
chosomatic sleep state is what is 
known as “‘ rapport.’’ It is a pecu- 
liar harmony between the operator 
and the subject, in which the subject 
strives to please by accepting and 
carrying out the suggestions of the 
operator. This ‘‘ rapport ’’ has its 
origin in the faith and co-operation 
of the subject. 


Knowing this, the dentist famili- 
ar with the induction of psychoso- 
matic sleep, can set out to win the 
faith and co-operation of all his 
patients along the same lines. A 
sincere and gentle consideration of 
the patient, child or adult, will 
result in approval when he under- 
stands that we recognize his fear, 
and that we are genuine in our at- 
tempts to reassure him. We reassure 
all patients in the same way that we 
induce “* sleep ’’ in those who re- 
spond—1.e., by suggestion. 


By suggestion we convince the 
patient with our manner of ap- 
proach and verbally with our tone of 
voice, that we understand their 
feelings, and that we will exercise 
every consideration and precaution 
while serving their dental needs. 

When the patient recognizes our 
sincerity, all feelings of hostility 
evaporate, and even though timid 
and anxious, the patient becomes 
somewhat co-operative. Following 
a few visits that are agreeable, the 
fears are diminished, even to a 
liking of the dentist himself. There 
is “‘ rapport ’’ between patient and 
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dentist without actually resorting to 
psychosomatic sleep itself. In addi- 
tion to our verbal suggestions, the 
patient thereafter conditions him- 
self by auto-suggestion to become a 
model patient. 


Patients all expect a_ certain 
amount of unpleasantness at the 
hands of the dentist, but are agree- 
able. co-operative. and tolerant of 
reasonable suffering, as soon as they 
establish in their own mind that the 
dentist is considerate, understand- 
ing, and sympathetic. To the adult 
patient such a dentist has the so- 
called ‘* light hand.”’ 


This can be accomplished with the 
help of positive verbal suggestions. 
‘Positive ’* is added to differen- 
tiate from the insincere parrotlike 
‘this won’t hurt ’’ that has made 
the dentist a butt for the comic car- 
toonist, and an undesirable, fearful 
character to the child patient. 


Suggest repeatedly in a sincere 
manner that there will be very little 
suffering (the word “‘ pain’’ is 
avoided wherever possible) and 
prove it by doing only enough for 
the young patient to convince him of 
the truth of your suggestion. Once 
convinced of the dentist’s sincerity, 
the patient has faith and believes in 
him. There is full co-operation. 


Dr. Edward Ryan, in his book 
Psychobiological Foundations in 
Dentistry says (p. 65), ‘‘ There is no 
form of therapy more potent than 
Suggestion. It is the basis of hyp- 
nosis. It is the core of all train- 


ing. 
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Psychosomatic sleep is valuable 
in dentistry in that the practitioner 
is keenly aware at all times of the 
potency of suggestion, and makes 
use of it even when the phenomena 
of the sleep state are not under con- 
sideration. By the use of this know- 
ledge the interpersonal relationship 
between dentist and patient can be 
improved, to render a better dental 
service to a better patient. 


With children, the acceptance of 
suggestion in training is evident in 
the response given to those whom 
they respect and recognize as in- 
tensely interested in their welfare,— 
l.e., parents and teachers. This 
acceptance is readily shared with all 
adults who make the effort to win 
the child’s confidence. 


It can be won by the dentist in 
one or two sessions by employing a 
gentle, unhurried manner at. all 
times; using a quiet soothing voice; 
employing a quiet-running engine; 
avoiding too high a chair, and hold- 
ing the little youngster when he 
needs to lean over the bowl, plus all 
other considerations to make the 
young patient realize we are very 
much concerned with his comfort 
and well-being. 


To win the confidence is to obtain 
‘rapport ’’ between child and 
adult, and as stated above, with this 
harmony between patient and den- 
tist, the child strives to please by 
accepting and carrying out the sug- 
gestions given for relaxation and co- 
operation. 


Furthermore, the child recognizes 
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that he is being given adult con- 
sideration, and, as this suggests 
itself to the young mind, an inner 
satisfaction is experienced, the 
child’s ‘“‘ ego’’ is inflated, and he 
develops a liking for the personality 
of his dentist. 


Apart from operative dentistry, 
the value of psychosomatic sleep in 
the fields of preventive dentistry and 
prosthodontia can also be given some 
consideration. 


The new trend in dentistry recog- 
nizes the relationship between the 
emotional make-up of an individual 
and the condition of his mouth, in 
the same way that psychosomatic 
medicine recognizes the relationship 
between emotional conflict and 
various physical disorders of the 
body. 


In consideration of this, Dr. 
Edward Ryan outlines age groups 
after the pattern of Shakespeare in 
As You Like It, and presents the 
emotional problems of each group, 
beginning with, ‘‘ the infant, mewl- 
ing and puking in the nurse's 
arms, ’—from birth to six years of 
age. The second group, classified 
as ‘‘ the whining schoolboy,’’ em- 
braces the emotional tensions from 
six to sixteen vears. The ‘‘ lover,’’ 
from sixteen to twenty-five years, 
constitutes the third group with its 
own mental problems. The “‘ soldier 
full of strange oaths’’ is next 
in Shakespeare's classification — 
twenty-five to thirty-five years in 
Dr. Ryan’s fourth grouping. The 
justice, “‘ in fair round belly ’’ is 
thirty-five to fifty-five years—the 
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fifth. The sixth group is fifty-five 
to seventy-five years, and in the 
seventh we have senility ‘ 
teeth, sans eyes, sans taste, sans 
everything.’ : 

Each one of these stages presents 
its own emotional problems, and the 
mouth, no longer an isolated part of 
the body, reflects the same systemic 
changes as the rest of the body. 
Those familiar with full denture 
practice know that the mouth, as 
part of the body, reflects the changes 
in wasting diseases such as anaemia, 
diabetes, and tuberculosis, to alter 
the fit of dentures. Emotional stress 
is already recognized as the cause of 
physiological and glandular upsets 
within the body, and, true to 
psychosomatic reaction, endocrine 
changes are known to result in emo- 
tional upset. From this it is reason- 
able to assume that these changes 
can also be present in the mouth, 
which is part of the body. 


These changes are effected through 
the autonomic nervous system. This 
secondary system, as differentiated 
from the primary nervous system in 
the brain cortex, consists of a net- 
work of nerves running from two 
trunk lines which extend along the 
spinal column. These two lines are 
designated the sympathetic and the 
para-sympathetic divisions, — the 
former stimulating and exciting, the 
latter inhibiting and retarding all 
functions controlled by the system. 
The focal point of this autonomic 
nervous system is the hypo-thala- 
mus, located in the midbrain, and 
the control and correlation of the 
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whole system is by the subconscious 
mind acting through the thalamus. 


Suggestions and the emotions, 
jointly or individually, are accepted 
hv the subconscious, to either stimu- 
late or inhibit the activities con- 
trolled through the autonomic ner- 
vous system. 


Capillary circulation, and glan- 
dular activities may be altered in 
this manner, so that in the mouth, 
the nourishment of the tissues may 
be affected by prolonged tension and 
emotional upset in any of the age 
groups, to become a cause of perio- 
dontal disease. Altered glandular 
activity mav change the chemistry 
of the saliva to affect the pH level, 
and if so, prolonged or chronic emo- 
tional tension may become a cause 
of dental caries where the lacto- 
bacillus acidophilus become over- 
active as a result of such salivary 
change. 


Since the autonomic nervous sys- 


tem will respond to psychosomatic 


suggestions, a proper and healthy 
emotional balance can be maintained 
thereby in all the age groups that 
present the abilities of reasoning 
and understanding. Individuals in 
these groups who are in need of a 
controlled emotional outlook can 
benefit by psychosomatic sleep sug- 
gestions. The resulting emotional 
halance can produce normal psy- 
chosomatic response to regulate the 
chemical activity of the salivary 
glands, and with normal capillary 
circulation of blood, stimulate the 
tissues of the mouth. 
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Along these lines, psychosomatic 
sleep could be valuable in preventive 
dentistry. 


Its value in prosthodontia be- 
comes evident when we familiarize 
curselves with the emotional make- 
up of the age groups most prone to 
prosthetic requirements within the 
mouth. 


The thirty-five to fifty-five year 
group presents the beginning of 
endocrine changes in the body, and 
these glandular changes _ bring 
about certain emotional _ stress. 
Also, apart from the possibility of 
tissue changes resulting from capil- 
lary disturbances due to this glandu- 
lar upset, the individual may become 
irritable and non-co-operative. In 
addition, if a failure in his life’s 
ambition, the individual presents a 
depressed outlook, or he may be 
suffering from ill health as a result 
of overwork mentally, and physic- 
ally, in obtaining his life’s ambi- 
tion. Psychosomatic sleep can be a 
means whereby these patients may 
obtain an entirely new _ outlook 
through suggestion. In addition to 
developing an optimistic outlook, 
these patients become more agree- 
able in their attitude towards their 
prosthodontic restorations. In the 
state of ‘‘rapport’’ they are anxious 
to please, and so they learn to wear 
their dentures very quickly, and un- 
complainingly. 


Dr. Ryan points out that the sixth 
and seventh group presents patients 
with physical powers on the decline, 
and points out that in addition to 
oral changes with very low tissue 


63 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


tone there is very little co-operation 
due to lack of reasoning and under- 
standing. This is true of those 
whose first introduction to dentures 
comes at this age. Those, however, 
who have already worn dentures for 
a number of years can be changed 
from ‘“‘ dental jugglers,’’ as Dr. 
Ryan calls them, to satisfied denture 
wearers by means of psychosomatic 
sleep, providing they show response 


to’ suggestion by accepting the 
‘“ sleep ’’ state. q 

From the above, the value of psy- 
chosomatic sleep applied to dentis. 
try, is very evident, and it is hoped: 
that this article will stimulate fur. 
ther interest in this new trend, tg 
develop its use on an extensive scale, 
for the benefit of the patients we 
serve, as well as to the credit of the 
dental profession itself. ; 


BOOK REVIEW 


‘“ HYPNODONTICS—HYPNOSIS IN DENTIS- 
TRY.’’ By Dr. Aaron A. Moss. Published 
by Dental Items of Interest Publishing Co. 
Inc., N.Y. (U.S.A.). 305 pages, 62 illustra- 
tions. Price $8.75. | 


As far as the writer is aware, this is the first 
full-scale volume dealing with the use of Hypnosis 
in dentistry, and as such, it is of unusual interest 
to the dental profession. 


It is important, and not always easy, to keep 
the subject of Hypnosis on a scientific basis; this 
the author has done with marked success. The 
first third of the book is devoted largely to a 
theoretical discussion of suggestion and hypnotic 
phenomena in general, and includes a particularly 
interesting chapter on the subjective phenomena in 
Hypnosis. This is followed by a section of equal 
length devoted to various techniques of Hypnotic 
Induction which are treated very fully. The third 
section of the book is occupied by a number of 
case histories, and there is a final appendix which 
consists of rules adopted for sections and study 
groups which should act as a valuable guide where 
the formation of these is contemplated. 


There is an increasing tendency among Medical 
Practitioners to use the lighter stages of Hypno- 
tism for therapeutic treatment as they find this 
adequate in most cases. The problem in dentistry 
is essentiaily different. Most dental operations 
involve, if not actual pain, then certainly a good 
deal of discomfort, and what is needed is a means 
of increasing the proportion of patients who can 
be placed in the deeper stages of Hypnosis. One 


possibility of doing this may well lie in the use of 
drugs, and it is disappointing to note that the 
author discusses this factor very briefly. It would 
seem that investigation on these lines has received 
inadequate attention. It is unlikely that this will 
be remedied until the co-operation of anesthetist 

as a body is obtained, as few dental practitioners 
have received the necessary training to safely 
employ the more potent anesthetic agents. If 
would, for instance, be invaluable if anesthetists) 
would add Hypnosis to their armentarcium an@ 
place patients ‘‘ en rapport ’’ with their dentists. 5 


Dr. Moss quotes Freud’s well-known comments) 
on Hypnotism. One cannot help feeling thaty 
Freud abandoned its use, not because he had some 
failures, but because he was unable to disguise the 
fact. Psycho-analysis presented no such difficuk 
ties. To be successful in the use of hypnoti¢) 
inductions demands a certain flair, plenty of self] 
confidence, and a refusal to be discouraged by 
failure. , 


As far as Hypnosis can be learnt from thé 
written word, this book may be said to contaiif 
all that is required. It should be in the hands of 
every dental practitioner who is interested in thé 
subject, and intends to avail himself of the very 
real help which it can afford to him in his works 
There are copious references at the end of each 
chapter, but the British reader may find it diffi 
cult to find access to many of these publications, 


The author is to be congratulated on a wo c 
which gives evidence of much practical experiencé 
and extensive study on the subject. 
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